1 » MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH was 


ik PLAGE eal DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. * 
Rhegetict: Sas: a. STATE Maryland COUNTY, ee geriet 


b. CITY OR TOWN (if outside aa limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
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Frederick 20 years 44 Brunswick 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) |] d. STREET AOORESS 8. Ea Wane 
4 Home for the Aged- 115 Record St. / 10 W. Potomac Ste ves(_] no Gd 
3. uaa te First Middle Last 4. OATE Month Oay Year 
(Type or print) Gertrude Grimn Alt DEATH December 16-19 65 
5. SEX 6. COLOR OR RACE IF UNOER 24 HRS, 


7, MARRIEO [_] NEVER MARRIEO[] | 8 OATE OF BIRTH 


9. AGE (In years|IFUNOER I YEAR 
last birthday) i gal 


| Female | White | wioowen[% — oworceo(]| March 1872 a aris Lie 
1Da. USUAL OCCUPATION (Give kind ofworkdone| iDb. KINO OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 
Homemaker Own Home | Martinsburg- W. Va. U.S.Ae 
13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
John Henry Grimn Katheryn Sours 


15. WAS OECEASEO EVER INU.S. ARMEO FORCES? 


16. SOCIAL SECURITYNO. 
(Yes, no, of unkown) | (If yes pive war or dates of service) 


None 
jine for (a), (b), and (c).] 


17, INFORMANT Address 


Records-Home for the Aged-Frederick-Mds 


4 INTERVAL BETWEEN 
INSER ANO OEATH 


No : ate pees os: 
18. CAUSE DF OEATH [Enter oniy one cause p 
PART |. OEATH WAS CAUSEO BY: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Page: 
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a8 IMMEDIATE CAUSE (a) 

£3 AG y 

bea) i by OUE TO 

3= Cenditions, if any, which ) 

S on gave rise to Immediate 

ce cause (a), stating the QUE TO 

=e underlying cause last. () 

Sz & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITION GIVENIN PART (a) |19. WAS AUTOPSY 

o /) le 2 SSeS 

#5 é ves [] _No JX) 

= = 

#23 = | 20a, ACCIDENT WAS UNDERLYING 20b. GESCRIBE HOW INJURY OCCURREO. (Enter nature of injury In Part | or Part II of Item 18.) 

=a & | OR CONTRIBUTING [] CAUSE OF 0 

Sg © | (IF EITHER, NOTIFY MEOIGAL EXAMINER) 

” 

ze x 2Dc. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |2De. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 

os i Hour a.m. while Not white factory, street, office bidg., etc.) 

se = p.m. 19 at work] at work [_] 

ary 21. I certify that (I) (this hospital) attended the deceased fro to. * 19 that (1) (we) fast 

ES saw the deceased alive on. 1 and that death occurred a 30%, from the causes and on the date stated above. 
e == 22a./ SIGNATURE a OATE SIGNEO 

S63 ATTENOING MEO. STAFF 

ae Re. M.O.__PHYS. oirector [1] prys. C]| Dece 18-1965 

=e 226. PHYSICIAN'S 22d. AOORESS 

as Lyf we) Charles H. Conley-@f. M.D. Professional Bldge- Frederick-Md.2170L 

oe = —_ = b ake 

=s 23a. BURIAL, CREMATION,| 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

i=) 

= 


firtat’"” |pec. 20-1965 | Park Heights Cemeter Brunswick-Md. 21716 
24. FUNERAL DIRECTOR Covad Tr ‘AOORESS z Ze_| 
vR AIS (4) M.R.Etchison on Fr 


25a. REC’O BY > 1965 25b. REGISTRAR'S SIGNATURE 
zom 1/65 oaBEC 2.2 196 [llorls lodge 


ederick-Md. 21701 


AN 


=x 


carbon papers. Pages 1 


id 
vent, within 72 hours after dagen 


completely filled in by the funeral 


l-transit permit. Then pleas 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


director, page 3 should be detached for use as the b f 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


MARY! >TATE DEPARTMENT OF HEALTH 
i Bus OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
3 ‘ a 


CERTIFICATE OF DEATH (9734 
i. PLAGE OF DEATH 2. USUAL RESIDENCE (Witere deceased lived, If institution: Residence befare admission) 
a. COUNTY y a, STATE b. COUNTY 
Frederick MARYLAND Maryland i 
b. GITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN Ib ||c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) ) 
Frederick Years /! Frederick 
4. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 
Tilit Bash South Streak. 1), East South Street ves(_] nol 
a. ase ; First Middle Last 4, ae Month Day Year 
(Type or print) FREDA PAULINE BEACHT DEATH December 19 
5. SEX 6. COLOR OR RACE ['7, MARRIED [] NEVER MARRIED[]| ® DATE OF BIRTH 3.AGE (In years | FUNDER VEAR|IF UNDER 24 HRS. 
a last birthday) [Months | Days | Hours | Min. 
Female White WIDOWED §€] vivorceo] August 2),1893 oa | | 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? . 
At Home Lovettsville,Va. U.SeA 
° 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


John He. Bowers Rosa Mock 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 13 7 AddresSueen St 
e 


(Yes, no, or unkown) | (If yes give war or dates of service) 
Mrs .Charlotte Manuel ,Marti 


No 
18. CAUSE OF DEATH [Enter only one cause 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


ub. 
7 / DUETO 
Conditions, If any, which (0) Vv 


gava rise to Immediate 
cause (a), stating the DUE TO 


None 
r line for (a), (b), and (c).J 


“INTERVAL BETWEEN 
ONSET AND DEATH 


| inf 


NC, Pat BLY SM aes Lo Gx 


underlying cause last. (o). 
3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) 19. ay 
= ————— 
$ yes [] No fx] 
c 
i ] 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Vor Part 1) It 
= On CONTRIBUTING 1] CAUSE Gr DEATH (Enter nature Injury In Part | or Part 1) of Item 18.) 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
a Hour While Not While factory, street, office bidg., etc.) 
a 
= 19 at work (iE at work oO 
21. | certify that (I) (this hospital) attended the deceased from_G- 20. «1953S, to_ £2 - /72_, 19.S9> that (1) (we) last 
saw the deceased alive l= wees and that death occurred at_.O_MeHom the causes and on the date stated above. 


22a. SIGNATURE 


4 Y, “as ATTENDING MED. STAFF 
A. mo. PHys. &]_pirecror [1] PHvs. 
22c. PHYSICIAN'S 


22. DATE SIGNED 
Dec. 20,1965 


| 22d. ADDRESS 
NAME f s = 
| (we) _U.G-Bourne,Jr.l.D. 30 WALL Saints Street ,Frederick,lid. 
23a. es uty 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
wrist’ |Dec.21,1965 |Lovettsville Union Cem. |Lovettsville,Va. 
24. FUNERAL DIRECTOR % 


ADDRESS a fy 25a. REC'D BY ee 25b. a SIGNATURE 
M.R.Etehison & Son,Frederick,Maryland 7] sWEC 22 1965 fe vordig eed pe 


od, 


xecuted within : hours after death. 


= 
if 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 
> 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


TO HOSPITAL Q ATTENDING PHYSICIAN: The law requires that the death certific 


VR A15 (4) 


15M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


fog \ |__16854 CERTIFICATE OF DEATH (9735 
rch 
22 ry 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
aoSy a. COUNTY a. STATE b. COUNTY a 
273 Frederick MARYLAND Maryland Montgom 
bees b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and glve nearest town) 
zB 22 write RURAL and glve nearest town) ee 
£3 Frederick 3 weeks Rur. i 154 om 
yen d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS . 1S RESIDENCE 
23n ON A FARM? 
Fas 90 Frederick Nyrsing Home RED _# 
es 3. NAME OF 
g 2 = DECEASED First Middle Last 4 ee Month Day Year 
e8e (Type or print) Raymond L. Bennett DEATH Dec, 19 19 
Soe 5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [gq] | 8 DATE OF BIRTH 9. AGE (In years GFONDER TEAR TF UNDER 24HRS. 
pe ed i last rt day) (Months | Days | Hours | Min. 
Zee Male White wipoweD [J vivorceD {-] |May 8, 1887 78 ys. 
cs 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR snk BI RTHBLAGE (County & State, ot foreign country) | 12. caleey He WHAT 
2e during most of working life, even If retired) INDUSTRY 
B35 Retired Farmer Browningsville, Md, ISA 
€° 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Er Richard H. Bennett Sibelle Browning 
a 15. WAS DECEASED EVERINU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= (Yes, no, or unkown) | (Ifyes give war or dates of service) 
5 No None Harold T. Bennett, Monrovia, Md, 
a3 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
2 PART |. DEATH WAS CAUSED BY: T 5 oysey ee 
s IMMEDIATE CAUSE ‘@_Large Cerebral Hemorrhage ours 
& % ; 
a 1% DUE TO 4 
S Conditions, {f any, which a Cerebral arteriosclerosis 1-2 yrs. 
gave rise to Immediate DUE To 
cause (a), stating the : . . 7 
underlying cause last, @__Generalized arteriosclerosis Many years 
PART I1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) |19. Was VAS. AUTOPSY 
Gastro-enteritis, non specific, with bleeding wee NO FA 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [7 CAUSE OF D 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part t or Part I! of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


Hour a.m, while Not While factory, street, office bldg., etc.) 
p.m, 19 at work at work im 


21. | certify that (I) ttttssbospite!) attended the deceased from_UC LODE eee foe Oa Sipe teat) 


saw the deceased alive onwJcc.e JO, 1 G55 _, and that death occurred ats S44 rom the causes and on the date stated oe 
22a. SIGN | 22b, DATE SIGNED 


ATTENDING poy MED, STAFF 
PHYS, [3 _pirector {]_ Pays. 12/20/65 
22d. ADDRESS 
| 810 Toll House Ave,Frederick,Md. 
23c. NAME OF CEMETERY OR CREMATORY | Zad. LOCATION (City, town or county) (State) 


Bethesda M ip 
DEC? 8 1965] fOAontay Inept. 


MEOICAL CERTIFICATION 


arn M.D. 


ee 
22c, PHYSICIAN’S 


NAME (ype) Gilcin F, Meadors, M.D. 


23a. greg relay 23b. DATE THEREOF 
pecify: 
rial Dec .22,1965 


24. ar DIRECTOR 
Olin L, Molesworth, Damascus, Md. 


director, page 3 should be detached for use as the bur! 


4640 


should °\ 


s! 


le be executed within 24 hours after 


The law requires that the death cer 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


be f 
CW a 


A 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M $-63 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16350 CERTIFICATE OF DEATH 


1, PLACE OF DEATH ; % 2. USUAL RESIDENCE (Whore dacoasad lived, If Inslitutlon: Residence beh 
@. COUNTY, a. STATE b. COUNTY, 
Frederick MARYLAND Maryland Frederick 
b. CITY OR TOWN (if oulside corporata limits, c. LENGTH OF STAYIN 1b || c, CITY OR TOWN (If oulside corporale limits, wrila RURAL and giva nearast town) 
writa RURAL and give nearast town) 
Emnitsburg Enmitsburg 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | ~~) d, STREET ADDRESS |e Is OGRE 
: ! ON A FARMi 
|___ 120 East Main Street , I 120 East Main Street yes [] 4o [X] 
3. NAME OF First = Lest | 4, DATE Month Day Year ™ 
DECEASED OF 
pee Robert BURDNER | DEATH December 5 1965 
cS. SEX 6. COLOR OR RACE) 7_ MARRIED [~] NEVER MARRIED o | 8. DATE OF BIRTH 9. AGE (In yaars {IF UNDER1 YEAR| IF UNDER 24 HRS. 
M Ci aaa Months] Days | Hours | Min. 
ale White WIDOWED pivorceo [] |December 18, 1887 yes, | 
IDa. USUAL OCCUPATION (Giva kind of work Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during mos! of working life, avan if relirad) 
Auto Mechanic |Private Business | Frederick Co., Maryland | U.S.A. 4 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Theodore Burdner Unknown 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address * 
{Yas, no, or unkown) | (Ifyasgivawarordatasofservica) 
No _219-05-2357 | Mrs. John Shryock _ Taneytown, Md. 


] INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Eniar only one cause Per line tor (a), (b), and (c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


25) DUE TO > 4 
Condhion niet. whic o { Laudlivisentin, Oxeev jh  - 


gave sisa to immadiata causa 
(e), stating tha undarlying ( PUETO 
cause last. {el | 


Zz PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY” 
= 
Sie 4 yes [] No [glo 
= | 20s. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Par Il of itam 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G/F EITHER, NOTIFY MEDICAL EXAMINER) 
is e 4 
§ | 20. TIME OF INIURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) {County} (Stee) 
= ‘Hibwe fate? Whila __ Not While factory, street, officeblds., ete.) | 
= pom, 9 at work at work 
21. 1 certify that A) (this hospital) attended the deceased fronta/.7.4 ool Dene 10... LS Nha 79.....:, that 0 (we) last 


a3 


Lagi Hi Mby thie. wo, | EO toon SE 
66 2. Motus Star |” 


, and that death ateurragAl ae from the causes and on seh date stated above. 


23b. DATE THEREOF 1, town of counly) {State} 


23a. BURIAL, CREMATION, 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATIO! 
REMOVAL [Spacify) 


Burial St, Josephs Cemetery Emmitsburg, Maryland _ 


24 FUNERAL DIRECTOR'S nie fORESS 25a, ng Db BY REGISTRAR Ve seen) A Andy 


C.0. Fuss & Sén “faneytown, Maryland DEC 8 1965, 


—_ 
and, 2 


filled in by the funeral 
e 
e 


“and completely 
yemove carbon 


rmit. Then 
, cremation, or removal,’ 


ransit pel 


at 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 
director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within q hours after death. 
should be filed with the State Dept. of Health prior to bu 


VR A15 (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
ieee OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH =) 


\j 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Scere 3 2. STATE, b. COUNTY 
Frederick MARYLAND Maryland Montgomery 
b. CITY OR TOWN (if outside cory pert. limits, . LENGTH OF STAY IN 1b || c. ClTY OR TOWN (if outside corporate limits, write RURAL end glve nearest town) 
write RURAL and give nearest town 
Frederick Damascus Hs f 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) | d. STREET ADDRESS 8. ipa Hes 
Frederick Mem. Hospital 28310 Kemptown Rd. ves] no lt 
3. pe es First Middle Last 4, fyi Month Day Year 
(Type or print) Grover Cleveland Butcher DEATH Dec. 24 1g 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED [xX] NEVER MARRIED[]| & DATE OF BIRTH 3. AGE (in years [IF UNDER 1 YEAR [IF UNDER 24 HRS, 
last birthday) (Months | Days | Hours | Min, 
Male White wivoweo [7] —_—bivorceof-]| April 9,1893 72 vrs. 
10a. USUAL OCCUPATION (ane kind of workdone | 10b. KIND OF BUSINESS OR ‘11. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Huckster Laytonsville, Md. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Marion F. Bytcher Mary Etta Stevens 
15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) (If yes sive war or dates of service) 
Yes WoW. 1 Mrs Margaret L. Butcher, Item 2 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] I OND DEAT. 
PART |. DEATH WAS CAUSED BY: fi / 
3 IMMEDIATE cause (a MCVTE P72 V0 CARDIAL (NFARCTION (°CCUIREIWWT |_ Zormead. 
+) 
i Be 54 if DUE TO z 
Conditions, If any, which CrovarRy ART Screeosi$ 12 FORRS 
gave rise. to Immediate © eu f mey 
cause (a), stating the DUE TO 
underlying cause last. (c). 
FS PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  |19. eed 
i= ae ee 
= 
8) OB6S 1% ves) no Ry 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I! of Item 18.) 
§ | OR CONTRIBUTING [j CAUSE OF DI 
o | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. While — Not While factory, street, office bidg., etc.) 
Ss 19 at work] at work 


21. 1 pam that (I) (this wee Mee the deceased fro! — t 19, that (1) (we) last 
saw the deceased alive on_/2/ 27/4) 19____, and that death occurred at-2i¥2\_M) from the causes and on the date stated above. 
22a, SIGNATUR| eS ah DATE/SIGNED 
BF rtakere 6 mo. A'S oy) Bittoron C1 BNE OV 2/2 ¥/e) 
2c. PHYSICIAN'S 22d. ADDRESS 
AME (IyP®) Gylcin F, MEADORS, MD, tee TouHovse Ave. Feedcarce, “MD, 
2a, BURIAL, CREMATION, 23D. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
Burial Dec.28,1965 | Montgomery Meth. ttsville 
24, FUNERAL DIRECTOR : POOHESS Aa 1 25h, ReRiSiRARy fate 


“HEC REC’D BY wane 


C29 1965 


Olin L. Molesworth, Damascus, Md. 


[Cb cnubig Qoegte 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ee 


» eg 1 


FOR ‘sth 16357 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 3738 
HEALTH DEP] e | 1. PLACE OF DER’ 2. USUAL RESIDE Ate decaesed livad, If institution: Rasidance before edmission) 
eS 2 cl u clan's daert MARYLAND a = = cONnederi ck 
BCS = b. CITY OR Tew (if yryede corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside eorporata limits, write RURAL and give neerest town) 
He 2 eee Brunswick 
* a 8 38 : de. ihe Hoses YSTIUUSN Bt gaye hospital, give street address) dad. STRBED (PBRESS ted 
'Seze a a : eee oe No 
a i ua 3. beerasen J JOHN First Bgl C On ER 4 Bate Mo! 
= ‘ 2 (Type or print) DEATH 42 26 oa 5 
a ne 5. SEX M a OR RACE/7. MARRIED [_] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (in years [IF UNDERT YEAR| IF UNDER 24 HRS. 
uo F ° Ste arene ae es a5 18 93 73 are wera Days | Hours Min. 


Wa, USUAL OCCUPATION (Giva kind of work Tb. KIND OF BUSINESS OR INDUSTRY 


Vi. BIRTHPLACE (State or foreign sountry) 
dona during most of working life, avan If retired) 


12. CATIZEN OF WHAT COUNTRY? 


5 achinist Virginia U.S.A. 
és $ 13. PATHER’S NAME 14, MOTHER'S MAIDEN NAME 
gee am EB. Conner Florence Coffman 
o 5 i ‘15. WAS DECEASED EVER IN U.S. ARMED PORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
ole {¥es, no, or unkown) | (ityasgivawarordatesof service) 
Aa Bho 705-12-38hI9 Gladys Dean Brunswick, Md. 
2? 18. oi (TH [Enter only ona eause per line for (a), (b), and (c). INTERVAL BETWEEN 
as ONSET AND DEATH 


PAR WwW. ED BY: 
ANT DEATIMMBDIATE Cause (e)___ COPonary Thrombosis 


/ } DUE TO Arterosclerotic heart disease 
Conditions, if eny, which tb) 


gave rise to Immediate cause 
{e), stating tha undarlying DUE TO 
tc) 


|, cremation, or removal, and in any event within 72 hours after death. 


z RT Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19, Was ‘AUTOPSY 
ee ERFORMED; 

i= 

Ss yes {] NO 

= | 20. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of Injury in Part | or Part Il of item 18.) 

& | PRIMARY [1] or CONTRIBUTING 

U | CAUSE OF DEATH. 

3 | 20. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, 20f. {City or town) (County) {State) 

> a Hour a.m, While Not Whila factory, street, office bldg., alc.) 
2 tees 19 at work [=] at work [—] ' 


21. 1 certify that | took charge of the remains described above, held an Autopsy ict Inspection im} Inquiry (fas and in my opinion 
death resulted from: Natural causes i Accident tea: Suicide ia) Homicide El Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


please execute the certificate, writing the word “pending” in pe 
4 should be forwarded to the Chief Medical Examiner's Office alon: 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transi 


TO DEPUTY MEDICAL EXAMINER: This certificate should be 
Health or its designated agent, prior to burial, 


TUAL ) 
& ie cs GES 4. @ eS Mp, ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 
A, Rtas DEPUTY MEDICAL EXAMINER [__] 
NAME (Type) IS oY, ee Address (Street, city, town, or county) _ 
4 ‘22a. BURIAL, as 22b. DATE seabal oe ME C “OF ae ‘OR CREMATORY 22d. LOCATION Tey: town, or county; (State) 
REMOVAL pee eteet f My, 
I2-29-65 Park “ei Abs emetary Brunswick aryland 
ie oi Brun sveoes Mary 24a, neo REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
VR AISME Aone, More ne 
5M 1/63 Bh 29 1965 felorleg Jeet 


i 
i CeUE: 
+e . Pe ey sie 


ee 
iow? 


sl spt Sebi 2 " hae omy Tees, 2 
2) oe a ; 3 = a Het} a a 
! -f22 = foe ae «Ii? wear Lewes . if 
ghtt Sake: bide (crane (98 PA hs minal Sentra) Saale sil lavaioy aietiieetens ea el 

at em 8 } 


r yh 


ant 


{ 
Hb) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


woh 


4 yh 
= 16353 CERTIFICATE OF DEATH 19730 
228 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
aN a. COUNTY : a. STATE b.COUNTY 
27 =) Frederick MARYLAND il,ryland rederick 
as o b. CITY OR TOWN (if outside ecrperate limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL ond give nearest town) 
ae write yee and give mearest town) ¥ 
"3 rederick Month / Frederick 
3 fas d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e Le 
=a™ , i! - 
Easl9 i f i 314 East Patrick Street ves(] nok 
3s 55 3. NAME OF First Middle Last 4. DATE Month Day Year 
F DECEASED re OF 
Pees (Type or print) PEARL A. COOK DEATH December 19 
= 5. SEX 6. COLOR OR RACE | 7, MARRIEOK ] NEVER MARRIED [—]| 8 DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR |IF UNDER 24 HRS, 
bad sake last birthday) [Months | Days | Hours | Min. 
= Female White wipoweD [-] pivorceo[]| March 20,1893 yrs. 
= 1a. USUAL OCCUPATION (Give kind of workdone| 10. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
= during most of working life, even If retired) INDUSTRY COUNTRY? . 
5 Nurses Aide Home for Aged Frederick,Maryland U.S.A 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 4 
Qo c - an 
= Charles A.Strailman Lidia Estelle Bear 
= 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Ss (Yes, no, or unkown) Toe eg heigl : 
s 220 32 5890 |Mrs.Helen Fyfe 229 Milford Rd.N 
S 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
= PART I, DEATH WAS CAUSED BY: ec (nA per AD ae 
§ |, __ IMMEDIATE CAUSE () OW THE  tAWCREAS 3 men 
S / X DUE TO 
Cenditions, If eny, which (by 


gave rise to Immediate 
cause (a), stating the ( OUE TO 
underlying cause last. ©). 


be detached for use as the burial-transit permit. Then please rem 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


§ 
2s = 
2582 
ToS 
5 2 
enue 
= = 
= _ S | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) _|19. WAS AUTOPSY 
= = 
3823 (|8| Aezeascremane Newer Osense ves] NOP] 
= = © | | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
a 3 & | OR CONTRIBUTING [7 CAUSE OF DEATH 
~ 2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 
w a z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= 2 oa Hour a.m. factory, street, office bidg., etc.) 
2 5 | While -— Not While 
za 2 = p.m. 19 at workL_] at work [_] 
322 2 21. I certify that (I) {this hospital) atfended the deceased from 19. to. 194.5, th (we) last 
Sees saw the deceased alive on. 19_G$° and that death occurred at/ ‘24 M, from the causes and on the date stated above. 
© ea5 2a, $l RE 22b. DATE SIGNED 
FE ; ATTENDING MED. STAFF 
35 88 * filed Lb. 2 Mp. PHYS] Dinector [) pays. [] Dec .8,1965 
e255 | 2c. HO SIPURS 22d. ADDRESS 
ay pe, * 
= 855 Richard C.Reynolds,M.D. oder ick, li _ryLand 
sires 23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
&ooG resnany (o20) 


VR AIS (4) 
20M 1/65 


eC 


Buri le Mount Olivet Ce f 
24. FUNERAL DIRECTOR 77d ADDRESS - io | 5a. REC'D BY REGISTRAR | 25b.” REGISTRAR'S SIGNATURE 
M.R-Ktchison & Son,Frederick,M,ryland 7 “| OC 10 1965: De a a 


at 
S 
by 
3 
_ 
S 
% 
3s 
£ 
3 
Ss 
= 
ia 
N 
oe 
= 
= 
= 
oz 
By 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate b 


==b 


Page 4 may be retained by the hospital or attending physician. 


15M 


Va A C.M.Waltz Box 241 Svkesville, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN 


Aig ; 
Se 16353 CERTIFICATE OF DEATH 
fey - 
= ky 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
bares s PRU, i a. STATE b. COUNTY Wh 
ae MARYLAND i ata ang 
OS b. CITY DR TDWN (If outside corporate limits, c, LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside ‘corporate limits, write RURAL and give nearest town) 
B Ee write RURAL and give nearest town) 
£8 rederi = 
sen d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |] d. STREET ADDRESS 6. IS RESIDENCE 
N 
San) 9 out 
bale F Y i i Bot by 2 yes] No 
Bes = 
2 3 = 3 Revere First - ‘Middte Lae ¥ Year 
S82 (ype or print) wie us (seo ai S 19 6S 
ge £ 5. SEX - COLOR PR RACE | 7, MARRIED [_] NEVER MARRIED fe] | 8 DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
Sao es, fast birthday) [Months | Days | Hours | Min. 
EE iv WIDOWED [_] pivorceo(]| Sept. 16 1888 yrs. | 
“es 1Da. USUALDCCUPATION (Give kindof workdone| 10b. KIND DF BUSINESS OR 11. BIRTHPLACE (County & State, or forelyn country) | 12. CITIZEN OF WHAT 
eS during most of working life, even If retired) INDUSTRY COUNTRY? 
$e * 
Bas Farmer Farming C 
ees 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
mas 
=e § Jo Vv Linda Hatfield 
2. = 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
=i r} (Yes, no, or unkown) | (if yes give war or dates of service) 7 
eee No None Mrs,Lillian Sier Same as # 2 
as 
psi Fi s 18. CAUSE OF DEATH [Enter only one cause per fine for (a), (b), and (c).1 (INeEL ANp DEATH 
Be PART I. DEATH WAS CAUSED BY: "a 6 p 
S85 . _ IMMEDIATE CAUSE MS Le aoe ar, cima re ; oe 
ar ae fe ti 
ck tT PIX DUE TO : . . 
foots 4 
23s ee If any, which (b). lie, CNEL Se -_ 
Seo gave rise to Immediate ~ 
227 cause (a), stating the ( OVE TO 
oe ge underlying cause last. (c) 
25 & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CDNDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 
o3s iz ee PERFORMEO; 
= 
BPs s es ves[] No 
See Cla at At At 
=a = 20a. ACCIDENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part f or Part 11 of Item 18.) 
tus & | OR CONTRIBUTING i CAUSE OF BYATH 
SZ © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
228 = | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) Gtate) 
“Se & Hour a.m. While -— Not While factory, street, office bidg., etc.) 
£388 = p.m. 19 at work] et work [_] « - 
2Ee 21. I certify that ()) (this hospital) attended the deceased from“ 1g LAE SAF 196 C that (0) (we) last 
= : a ; — 
ese saw the deceased alive pn. € 19.GS~ and that death occurred at #4 M, from the causes and on the date stated above. 
ont 22a. SIGNATUR: | 22b. DATE SIGNED 
14 ATTENDING MED. STAFF 
sfs | d M.0._ PHYS. a pirector {] Pus. LI} 29 “ec 6S 
28s 2c. ae He ‘ | 22d. ADDRES: ie 
are) ype ’ _ 4 
Ss Ep )- z Cad st F, 
z2eu Ae pine V. ub. ty cies 
Res 23a. BURIAL, CREMATIDN,| 23b, DATE’ THEREDF 23¢. NAME OF CEMETERY OR"CREMATORY 23d. LOCATION (City, town or county) (State) 
= 
ics betes ed 
eS Buria 9 i 


Ca f 


24, FUNERAL DIRECTOR 


mk | 


‘ MARYLAND STATE DEPARTMENT OF HEAL > 
4 sti OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
163d 0 CERTIFICATE OF DEATH j74 i 


factory, street, office bldg., etc.) 


Hour a.m. While Not While 
p.m. at workL] at work 


21. | certify that (1) (this hos at attended the deceased from_7Z... , 1989, tos pee, 196, that () (we) last 
19_¢{ and that death occurred at_____M, from the causes and on the date stated above. 


saw the deceased alive on. 
22a, SIGNATURE 22b. DATE SIGNED 


ee Ae wo. AR" Haron HME cal Deo 1.1968 


cape IE 
3 228 1 eed year! 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
~ FS 2 cee F a PaaS 
EB 272 Frederick MARYLAND laryland ederick 
3S TOS b. CITY DR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 BE g we Bese eae nearest town) D / Pp. k 
e~ s2 ‘reder ic. ES //_ Frederic. 
2 3 gn d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) ja. STREET ADDRESS 6. GC FARRIES 
SS Ceniee oy 07 s 2 * 
re Bee / |_F¥rederick Memorial Hospital 345 East Second Street ves[_] No 
s 285 3. Hee First Middle Last 4 BAe Month Day Year 
= sat 
= e8e \\ Cyeoreiy GERTRUDE KIRBY EICHOLTZ DEATH December 1, 1965 
B s¢s 5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [~]| ® DATE OF BIRTH 3. AGE (In, ams TEIN? ven We ait 
p : fonths | Days | Hours in. 
8 EEE" Vremele | White wiDoweD pwvorces F] [Feb .20,1883 Beem aare ag 
L4 ec 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 22. CITIZEN OF WHAT 
2 3 22 during most of working life, even If retired) INDUSTRY COUNTRY? 
2 Bes i ; Harford County Maryland U.SA 
3S £°3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAI atl: ae 
= wos 
5 SEs Thomas E.Kirb: Mary Duggan 
8 2 a = 15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Se €5 (Yes, no, of unkown) | (If yes give war or dates of service) 
iy Ses No None Carroll L.Eicholgz, Ijamsville Maryland 
S ges == 2 — 
walcie S 18. CAUSE OF DEATH (Enter only one cause per line for (a), (0), and (c).] INTERVAL BETWEEN 
2.525 PART |. DEATH WAS CAUSED BY: > : - fr pad il 
sBoSS IMMEDIATE CAUSE (a)_<2-% aw Atrin Ot [¢ [SL ra 
a an f , 
Soy Seed 170 X DUE To 
3 3 Cenditions, if any, which 3) 
Ss o gave rise to Immediate 
5, “a cause (a), stating the DUE TO 
= 2 underlying cause last. () 
s sg & | PART It. OTHER SIGNIFICANT CDNDITIDNS CONTRIGUTING TD DEATH BUTNDT RELATED TD Bite oe tg GIVENINPART 1(a) 19. Fe 27 
o = e iy aa 2 
= a Da thet fh, 20fetunes yes[] No [Xd 
Oe 
= - i | 20a, ACCIDENT WAS UNDERLYING fa 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Il of Item 18.) 
r=) & | DR CONTRIBUTING [} CAUSE OF DEATH 
2 © | (IF EITHER, NOT! IEDICAL EXAMINER) 
a z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
= Ss 
Ss S 
a = 
2 
= 
eS 
= 
3 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


pat 2c. PHYSICIAN'S 22d. ADDRESS 

is (ye) Thomas E.Stone,M.D- 4 West Third St.Frederick,Maryland 
3 23a. BURIAL, CREMATION,| 23. DATE THEREOF 

a REMDVAL (Specify) 


23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
ederick Maryland g¢— 
5a. REC'D BY REGISTRAR | 25b. REGTSTRAR’S SIGNATURE 
: ae 
ole 03 1965 f&& learbag page. 


. FUNERAL DIRECTOR i 7 ADDRES: (7, 


mec hk 2 
M.R.Etchison & Son,Frederick,Maryland 


\ 
vR AIS (4) 
20M 1/65 


\ 
—_ 


td 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16361 CERTIFICATE OF DEATH 1740 
1 PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
®. COUNTY Frederick 5a a * STATE Maryland b. COUNTY Frederick 


rd completely tilled in by the funeral 
@bbn papers. Pages 1 and 2 shoul 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN lf outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town] 
Frederick days Frederick 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! address) “|| d. STREET ADDRESS : . 1s pes 
- F : ON A FAR 
Frederick Memorial Hospital | 222 South Carroll Street | ves] nopy 
ia NEME OF = 1 5 “Middle Last 4 DATE Month ~ Day Year 
(iyeeourint EUGENE ESWORTHY peatH = December 15; -1968 
5, SEX 6. COLOR OR RACE|7, mapRieD [-] NEVER MARRIED [_] | & DATE OF BIRTH Eanes IF UNDER 1 YEAR| IF UNDER 24 HRS. 
st birthday) |Months | Di Hi in. 
Male White wivowen [_] pivorceo [¥| 12 4 1881 -. oe | red Sus ee 


ica 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A, 


Ji 11, BIRTHPLACE (County & State, or foreign country) 
done during most of working life, even if retired) 


Retired C6P Telephone Co. None Frederick County, Md. 


10a. USUAL OCCUPATION {Give kind of work bas KIND OF BUSINESS OR INDUSTRY 


I, and in any e' 


13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Charles E, Esworthy | Susan O*Hara 


i WAS DEEN rites ISS peas FORGES 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
no, or unkown) | (Hyes give warordatesof service! 5 
No HHEXKXXXKX | 212 05 0819) Mr, Lewis M. Esworthy Box 98 Mears Avenue 


‘equires that the death certificate be executed imrin 24 hours efter 


| or attending physician. 
ificate has been signed by the attending phys’ 
On, OF removal 


|-transit permit. Then please rema 


fh prior to burial, cremati 


ATTENDING PHYSICIAN: The law re 


y be retained by the hos 


TO FUNERAL DIRECTOR: After this certi 


ho 


age 3 should be detached for use as the burial 


be filed with the State Dept. of Healt! 


death. Page 4 


TO HOSPITA: 
director, pi 


p), and (cl Chesapeake > a geeky 


18. CAUSE OF DEATH [Enier only one cause per line for (a), (b), end (c).] 
=> ONSET AND DEATH 
PART t, DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (0) _¢ ? flint (Fivtere C= MEF 


f- DUE TO 


Conditions, if any, whieh {b) 


gave rise to immediate cause 
DUE TO 


{a}, stating the underlying 
cause last, (ce) 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha)| 19. WAS. Bi 
i a PERFORMED: 
ei . 
3 ieaias - V2, 2 Woes 7 18 ELS 
= 20a. ACCIDENT WAS UNDERLYING [] . DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 ——s a = It 
& | 20e. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, » 20f. (City or town) (County) (State) 
é Woucuetaiins hile __ Not While factory, street, office bldg., ete.) | 
= 19 work [] at work \ 


21. | certify that (I) (this ital) attended the deceased from..; VES 0 LL heb, 19GE:, that (1) (we) last 


19.6.£-, and that death occurred at........M, from the causes and on the date stated above. 
ic 22b. DATE 


” 
saw the deceased alive on. 
226. SIGNATURE 


Mi mee DIRECTOR oO Pits. Oo December 15, 198P 
22c. PHYSICIAN’: , "| 22d. ADDRESS a. = 
“we! Dr, Herty V, Chase M.D. _|_4 East Church Street Frederick, Md 


23d. LOCATION (City, town or county) 
Frederick, Maryland 


“pert Dm 


23c. NAME OF CEMETERY OR CREMATORY (State) 


Mount Olivet Cemetery _ 


ADDRESS: 25a. REC’D BY REGISTRAR 


‘Frederick, Marylant BEC 21 {965 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOY AL (Specity) 
Burial 12 
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ke ee IsieeiP ig itpigr “| 
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pe bell” * Se oe 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16262 CERTIFICATE OF DEATH 3743 


1 coe er DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
; Frederick a. STATE Maryland b. COUNTY Frederick 


ah 


os 


i 


ni 


an) ee 
=e 
3 5 
SBS Bes 
= 
Ss 23s MARYLANO 
S £85 b. CITY DR TOWN (if outsid te linmit 
: Bee its aad pe aggest ton) jimits, c, LENCTH OF STAY IN 1b o- Brunediok corporate limits, write RURAL and give nearest town) 
2 ae. 8 Y rt be 
2 3 PS d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e Eee 38 
2sr 
& Ess x 505 Walnut Street |} Same ede 
is ae 
= SEs 3. NAME DF First Middie Last 4. DATE Month Day “Year 
oes DECEASED 
= Shz Gye orprint) Edward Lee Eury ct I2 20 49 65 
Sse: 5. SEX 6. COLOR OR RACE | 7, MaRRIEO A NEVER MARRIEO[] | & DATE OF BIRTH 3. ACE (in are TFUNDER 1 YEAR vee aes 
3 
8 BEE M w wiooweo F] pivoRceD [| 5-10-1879 fost ari ore Oays | Hours | in. 
ir = ae ae PP URL POG An eu ceive kind of vorkcone 10b. POR CRBUSINESS OR 11. BIRTHPLACE (County & State, or forelgn country) | 12. A ae WHAT 
8 i 
3 Ske HER ped RR Tee Phan Virginia Asoe 
ere 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
S z 
SS Wi ; 
£7 ac illiam Henry Eury Elizabeth (uyfeuow 
ot 
fem é 15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Ze (Yes, no, or unkown) |(Ifyespive war or dates of service) 
ws Eo no none William H. Eury Brunswick, Md. 
Ss 
E23 18. CAUSE OF DEATH [Enter only one cause pep-tine tpr (a), (b), and (c).1 5 (Te ae 
Be PART |. DEATH WAS CAUSED BY: 7 iin ee 
zES : IMMEDIATE CAUSE (2) ACBL A ate 5S 
a > "tg 


tT QUE TO 
Conditions, If any, which » Lechter CALE LL a 
gave rise to Immediate UE i. 5 z 
cause (a), stating the Aedliries fs 

underlying cause last, weateaee Lady —— Lhe gS! ' 

PART II. OTHER SICNIFICANT CONDITIONS CONTRIGUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION CIVEN IN PART 1{a) 19. WAS AUTOPSY 


as a PERFORMED? 


ves[] Nop} 


2 
ze 
ad 
= 

a 

i 
= 
os 

i 

oS 

a 

rs] 

= 

S 


of Health prior to burial, 


20a. ACCIDENT WAS UNDERLYING a} 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part 11 of Item 18.) 
OR CONTRIBUTING (} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2De. TIME OF INJURY Month, Day, Year 


Hour a.m, While, -— Not While 
p.l 19 at work[_] at work 


21. | certify that (I) (this hospital) attended the deceased from___42//% , 19/) , to 2-O_, 1962, that (1) (we) last 
= 


saw the deceased alive gn. 16>, and that death occurred at____M, from the causes and on the date stated above. 


22a. SICNATU 22b. DATE SIGNED 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


2df. (City or town) (County) (State) 
factory, street, office bldg., etc.) 


MEOICAL CERTIFICATION 


ATTENDING -— MED. STAFF 
(LLAECL MD. PHYS, wt! pirector [1] PHys. ol 


| 22d. ADDRESS 
[ 23d.,LOCATION (City, tqvy or county’ (State) 
svith 


2 ree | Pb Dawg TGF | Browne vty eee tery | arown 6 Md. 
24, FUNERAL DIRECTOR B ARDRESS, 5 M. 1 a. REC'D BY RECISTRAR| 25b. REGISTRAR’S SIGNATURE 
Ditty, 1M, run ary — iy 


22c. PHYSICIAN'S 


| * NAME (Type) cet eee ne Se , 


director, page 3 should be detached for use as the bur! 


Page 4 may be retained by the hos} 
TO FUNERAL DIRECTOR: After this certificate has been si 


should be filed with the State Dept. 
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C27 19651 _fe< 


WV 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ok 


Page 4 may be retained by the hospital or attending physician. 


VR AIS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
ey OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


saw the deceased alive on. 
22a. SIGNATURE 


and that death occurred af@2404M, from the causes and on the date stated above. 


| 22b. DATE SIGNED 
—_— 

mo. PAYS. NS A Binector C) pave CI 12A-/-¢@5 

Ma 22d. ADDRESS 

« Riddick, M. D. Frederick Medical Center 


23a. FENN est | 23b. DATE THEREOF 


22c. PHYSICIAN'S 
| NAME (Type). 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


ira Cemetery | Frederick, Md. 21701 


Buria 12/4/65 
24. FUNERAL DIRECTOR 
M. R. Been OO WEA, *# 


(Specify) 


iain 
636 CERTIFICATE OF DEATH 19744 
£ i, eee ad: Ua) 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
- Frederick a STATE Maryland son's derick 
Zee MARYLAND arylan Frederic 
batt b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH GF STAY IN 1b |! c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
> 
Bee write RURAL and give nearest town) 
£8 Frederick 50 Yrs. A Frederick 
3 ga d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8 ae Hane’ 
ESe Frederick Memorial Hospital / 265 Dill Avenue vest] noKX 
> s a 
Sse 3. Sateen First Middle Last 4. dA Month Day Year 
a 
ake (Type or print) HOLDEN STANLEY FELTON DEATH December 1, 1965 
See 5. SEX 5. COLOR OR RACE |7, MARRIED [X] NEVER MARRIED [-] | & DATE OF BIRTH 8. AGE in years elie BES Ub iets} 
= i /Months| Days | 
4G Male White WiDoweD [-] DIVORCED [-] 29 Oct 1881 84 ws, jonths | Days | Hours | Min. 
ce ‘Qa. USUAL OCCUPATION fae Kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
BBs ‘uring most of working life, even If retired) INDUSTRY COUNTRY? 
Be 5 Self-employed Attorney-at- law Everett, Pa. U. Se 
= os 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Bes John A, Felton Nancy Eshelman 
‘= fe 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
2ES (Yes, no, or unkown) | (If yes pive war or dates of service) 
Bee No 220-07-8085 | Mrs. Mary H. Felton (Same as item #2) 
ofS — 
ae 18, CAUSE OF DEATH [Entcr only one cause per line for (a), (b), and (c).] f INTERVAL BETWEEN 
Bes PART |. DEATH WAS CAUSED BY: SRRETAND IDENT 
25s , , IMMEDIATE CAUSE (a) 
eee, H y 
acl DUE TO 
aaa Cone ieneilts snycunieh infarcted small intestine 
Ga gave rise to Immediate ive = 
Ssi cause (a), stating the 
Tene underlying cause fast. (©) WwW ie} 
gue Se = = 
= SS. s PART [1. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) | 19. Poco EDT. 
2B = = = ? 
3 mi $ yves[Y Not] 
ese 5 aaa ies aa 8 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
82a & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3S 
#28 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
so 2 S Hour a.m. While Not While factory, street, office bldg., etc.) 
£32 = p.m. 19 at work at work 
2S 2 21. I certify that (1) (this hospital} attended the deceased from. 1 to_Dec,. 1, 19 that (I) (we) last 
= 
ess 
Bane 
a S&S 
aw s& 
= .» 
Bes 
zee 
eee 
ey y 


25a. REC'D BY REGISTRAR 


Gaim | BEC 3 1965 


Wazee SIGNATURE 


1/65 


x 


arbon papers. Pages 1 and/2 
it, within 72 hours after death. 


iciarand completely filled in by the-fun 


yy the attending pi 


director, page 3 should be detached for use as the burial-transit permit. Then please 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ai 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 2 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND * 
16364 CERTIFICATE OF DEATH 1945 


= ee a 
1. bee toad DEATH 2, USUAL RESIDENCE (Whare deceased livad, If institution: Residence before edmi: ) 
* 


Frederick nina. - ste Maryland SONY Frederick Pa 
b. CITY OR TOWN [if outside corporate limils, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town} 
TRE MOny Lifetimey Thurmont e 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) , d, STREET ADDRESS i: Je is Take 
Own Home 17 Elm St. OR] 
3: NAME OF : A —— shat = Sh DATE Month ‘Dey 

{Type or print Mae Irene Fisher | peate Dec. 12 

5. SEX ~[6. COLOR OR RACE] 7, MARRIED [DRNevER MARRIED [_] | 8. DATE OF BIRTH "79. AGE (In years j/F UNDER 1 YEAR) IF UNDER 24 HRS. 
Female White wiowe []  vvorceo]| Nove 21, 1895 TO mine elles) pee 


ie USUAL pe (ie kind of work 
lone during most of ing life, even if retired) 
Worsswryrs" ae 
13. FATHER’S NAME 


William Strine 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
Rg” or unkown) | (Ifyesgive weror dates of service) Los? 


18. CAUSE OF DEATH [Enter only one ceuse per Jine for (a), (b), end (e).] 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (8) 
/ DUE TO 


Conditions, if eny, which {b), 
geve rite to immediete couse 

(2), steting the underlying £ DUE TO 
cause last, te) 


12, CITIZEN OF WHAT COUNTRY? 


USA 


10b. KIND OF BUSINESS OR INDUSTRY 
Own Home 


1. BIRTHPLACE (County & Stete, or foraign country) — 
Maryland 


14. MOTHER'S MAIDEN NAME 


Edith Snoo . 
17, INFORMANT i “Address EL aie P. 


Harry T. Fisher Thurmont, Md. 


") INTERVAL BETWEEN 
hu, ‘ /, ONSET AND DEATH 


z PART ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia), 19. WAS AUTOPSY 
Q — <= PERFORMED: 
= 
5 4 | ves []_No ce 
& | 20a. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURRED. injury ii Port Il of itam 18. 
im ‘OR CONTRIBUTING [] CAUSE OF DEATH JURY O' (Enter nature of injury in Part | or Pert Il of itam 18.) 
O | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, 204. (City or town) (County) (Stete) 
a Hour a.m. While __Not While fectory, street, office bldg 
g 19 ‘at work [—] et work [] 
2. 1 certify that (this ho: a) that @ (we) last 
"| saw the deceased alive on. , and that death occurred HORM. from the causes and on the date stated above, 
226. DATE 
ATTENDING D, STAFF siGt 
=p. PHYS. [a pinecror OF prvs. 
22d. < Th 
AME (T; a 
Mant ("be Forb@ b. MORMING STAR wm, Med or ae 
23a. BURIAL, CREMATION, IN {City, town or county) (Stete) 


23b. DATE THEREOF i: NAME OF CEMETERY OR CREMATORY 


BaP ra fe 12-15-65 | Blue Ridge Cemetery Thurmont Fred. Cos Md. 


INERAL DIRECTOR’S SIGNATURI ADDRESS 2Se, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
PEC 2 0 


Thurmont, Md. 


. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


—s 


or attending physician. 
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VR AIS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND - 


“poar 1 
i 16365 CERTIFICATE OF DEATH oF 
Ey 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Ay bt ‘ a. STATE b. COUNTY . 
“5 Frederick VLD k Maryland 4 Frederick 
Bs b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and glve nearest town) 
on write RURAL and give nearest town) e 
~3 Frederick ~ Frederick-Rural RD#7 
= d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. etry 
i : : a 
f Frederick Mem ie ( 
s eric iemorial Hospital Shookstown Road yves{_] nod 
= 3. NAME DF —~ First Middie Last 4. DATE Month Day Year 
€ 
gs 
Eq 


ade tae Se {f MAY Fo4 Wee | pearH December 21, y9 65 

5. SEK 6. COLOR OR RACE )7. waRRIED (K] NEVER MARRIED [_] ATE OF BIRTH 9. AGE Bi TFUNDER i YEAR|IF UNDER 24 HRS. 
Female White vioowed[-] _oworcen-]| 23 Sept 1920 | 5" agers | taaver ones ag 

10a. USUAL OCCUPATION (Cive kind of work done| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign eam 12. CITIZEN OF WHAT 

during most of working I reeven If retired) INDUSTRY COUNTRY? 


5 House-wor: nm Home Frederick, Md. 2 De 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Summerfield Bell Effie Mae Umberger 


(1p, WAS DECEASED EVER INU'S.ARMEDFORCES? | 16. SOCTALSECURTTYNO. | 17. INFORMANT Address 
jive: lates of service, : 
No th hed ome! Unk Norman F, Fogle (Same as item #2) 
18. CAUSE OF DEATH [Enter only one cayfSe Sper line for (a), (b), and (c).7 5 © INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: , Weart Qa duce = ie DHGETAME PENH 
IMMEDIATE CAUSE (a) 
tt X DUE TO ’ 
Cenditions, If any, which (0) ke rnupen 


gave risa to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©) 


factory, street, office bidg., etc.) 


FS PART II. OTHER SICNIFICANT CONDITIONS CONTRIGUTINC TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. ee Moe? 
f= NE 

5 no [} 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part i or Part II of Item 18.) 

5 | OR CONTRIBUTING [7] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a 

= 


Hour a.m. While -— Not While 
p.m. 19 at work at work oO 


21. | certify that (1) (this hogpital)_attended the deceased from that (1) (we) last 
aan the deceased alive on. 19.6.C, and that death occurred at£2/2M, from the causes and on the date stated above. 


SIGNATURE 22b. DATE SIONED 
)Lie ATTENDING 4 MED. STAFF 
sag At42 M.D. PHYS. pirector (1 puys. CD ec 2 - POS 
PHYSICI 5 224. ADDRES 
NAME 
(mHearg UV. Chase | Wau eke (CK 
a Peay CREMATION,! 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
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REMQVAL(SpeclfY) |) 19 724/65 Prederick:Memorial:Park | Frederick, Md, 21701 


: 24. UNERAL-BIRECTOR Hoge 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Y M. R, Etchison rederick, }A. 21701 


\ oWEC 97 1965] fooore 


bag ocig 


65 


* 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


VR AIS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


21. | certify that (1) (this hospital) attended the deceased from___!2— ~ >© » 4 = to LX — ZO 1965, that W (we) last 


saw the deceased alive mJ/2—-/¢— 1965) and that death occurred ate As] ;*from the causes and on the date stated above. 
22a. SIGNATURE 


22b. DATE SIGNED 


LED OPQ aA, wo. PHYS“? By Diatcror OPiS 1| Dec.22,1965 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


. 4 4 ( ors, 

sve 16266 CERTIFICATE OF DEATH 19747 

sg = 

s23y 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
is Ps on gers a. STATE b. CDUNTY 
= raed 7 b. CITY dea ara corporate limits, c. LENGTH Tn c. CITY i rae (If outside corporate limits, write RURAL end give nearest town) 
BE g write RURAL and give nearest town) m 

5 . 

£8 Frederick Years Frederick 
3 gn d. NAME OF HDSPITAL OR INSTITUTION (if not In hospital, give street address) a: STREET ADDRESS 6. Ea 
=o 
ee 129 W.Patrick Street 129 WePatrick Street ves} no [ot 
Sse 3. ent Lee First Middle Last 4. Bere Month Day Year 
227; 

a5 (Type or print) M. BLANCHE FRY peatHDecember 20 19 65 
es 

See 5. SEX 5. COLDR DR RACE | 7, MARRIED [] NEVER MARRIED [K] | 8- DATE DF BIRTH 5. AGE fe agers fen Da ere a 

; onths | Days | Hours in. 

Female White wipowep [[] pivorcep[-] |February 23,1886 eB oe 7 | 
10a. USUAL DCCUPATION (Give kind of workdone| 10b. KIND DF BUSINESS OR Al. BIRTHPLACE (County & State, or foreign country) | 212. = Pi WHAT 
dur, ae pea ing ae on If retired) INDUSTRY 
38 s a Loudoun County, Virginia elle 
eos 13, pact Sie 14. MDTHER’S MAIDEN NAME 
aS A 

£es Joshua C.Fry Maria Stout 
5 es 15, WAS DECEASED EVER IN U.S. ARMED FDRCES? | 16. SDCIALSECURITYND. | 17. INFDRMANT Address 
fE° (Yes, no, or unkown) | (If yes dive war or dates of service) 8 

S38 No 217 34 0183 Mrs. Mprcia Money(Same as stem #2) 
<5 : 18. CAUSE OF DEATH [Enter only one cause_per line for (a), (b), and (c).] Tate arth} 
Fe PART |. DEATH WAS CAUSED 
SS s ee IMMEDIATE oT aac ee oe Bit devatens nite : (sees 
23s £20 | ove 10 Ceetle. Crevinny cxcheatl. ( Sudden) 
a Conditions, if any, which (b). 

5 gave rise to Immediate 
2 cause (a), stating the DUE TO 

a underlying cause last, (c). 
= 6 g PART Il. OTHER SIGNIFICANT CONDITIDNS CDNTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) (29. eS aa 
2 th eae. © 
3 51s ves [] NO Ex} 
2 = 
= i= ] 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part I or Part iI of Item 18.) 
8 3 | ir errHen, NOvIeV MEDICAL EXAMINER) 
o o oy 
z z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Re i Hour em. While Not While factory, street, office bldg., etc.) 
= a 
2 = p.m. 19 at work at work 
= 
= 
o 
= 
o 
a 
3 
a 
PJ 22c. NAME Clyne) 22d. ADDRESS_ 
oe pe) * 
Fe {il Rex RMartin,M.D. 220 Nell rh rket_Street, Frederick, Md. 
2 23a. BURIAL, CREMATIDN,| 23b, DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
so REMOVAL (Soecify) 
= Burial iec22 1965 em ce e Union Cem. Lovettsville,Virg inia 


24. FUNERAL DIRECTOR 


i DA ADDRESS = 25a. REC'D BY REGISTRAR 
M.R-Etchison & ee Nee ED a ben, | ope 0 2 7 1965) f°" 


2b. By ares a a 


1/65 


FOR STATE” - 
HEALTH DEPIy 


U 
be 


th. 


@....., 
5© 


he State Department 


2 hours a 


y delay 
es 1, 2, and 3 to the funeral 


form PM3. Page 5 may 


i tl 
, and in any ae) 


in 24 hours after death. If an' 
in Item 18. Give Pag 


Examiner’s Office along with 


f 


pending” in penci 
e 3 should be used as a burial-transit permit. File pages 1 and 


ig : 
of Health or its designated agent, prior to burial, cremation, or remova 


ge 4 should be forwarded to the Chief Medica 


lease execute the certificate, writing the word “| 


director. Pa: 
retained for your files. 
TO FUNERAL DIRECTOR: Pa 


TO DEPUTY = lee This certificate should be executed wi 
pi 


ay MARYLAND STATE DEPARTMENT OF HEALTH 
ye of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. D 
163262 MEDICAL EXAMINER'S CERTIFICATE OF DEATH J748 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY i a STAN b. COUNTY i 
Frederick MARYLAND ary land Frederick 
b. CITY OR TOWN (If outside corporate IImits, 


c. LENGTH OF STAY IN 1b |' c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 


write RURAL and give nearest town) 


3__Frederick, Md. Y RFD 3. Frederick, Md. 
@. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 


] 
/ 


@. IS RESIDENCE 
ON A FARM? 


s ves] nol] 

3. NAME OF F . DATE i Y 
oeeetie irst Middle Last | 4 gla Month Day Year 
rape eet _GERRI Renee Gearhart DEATH ~~ December g 1965 

5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [-] | 8 DATE OF BIRTH 3.RGE (In years |IFUNDERT YEARUIF UNDER 24HRS. 

last birthday) Months | Days | Hours | Min. 
1 Canc WIDOWED [_] vivorceof-]| Nov. 20, 1965 yrs. 
Oa. USUAL OCCUPATION (Give kind of workdone| 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


i cable not_applicable Frederi ck Maryland USA 
14. MOTHER'S MAIDEN NAME 
Elsie Ruhl 
¥ D 3 ED FORCES? | 16. SOCIALSECURITY NO. . INFORMANT Add. A 
(Yes, no, or unkown) | {If yes give war or dates of service) My zs esBre derick 5 Md. 
No_ = not_applicablie ~Mrs. Elsie Ruhl Gearhart, mother 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
. PART 1. PEAT HAMEDIATE CAUSE. ‘e Congestive heart failure TE ites 
fey DUE To . ; ‘ . 
Conditions, If eny, which (0) Multiple congenital cardiac anomalies 18 days 


geve risa to Immedlata DUE 10 
cause (a), steting the A 
underlying causa last. o) Mongolism 18 days 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVENINPART 1(@) ]19. WAS. auTopsy 
& ; 
S|__Not_applicable : ves [X}_No [] 
© | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of tem 18.) 
fe | PRIMARY Oot CONTRIBUTING 2 
8 CAUSE OF DEATH. not applicable 
% | 20c. TIME OF INJURY Month, Day, Year { 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour a.m. factory, street, office bldg., etc.) 
fa » While. -— Not While A 
- m. 19 at work] atwork C]| not_ applicable 
21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [_], Inquiry [_], and in my opinion 
death resulted from: Natural causes K ], Accident [_], Suicide ["], Homicide [_], Undetermined manner [] 


CHIEF MEDICAL EXAMINER 


4 
NW ine LEC Phar te ASSISTANT MEDICAL EXAMINER] 22. DATE SIGHED 


EXAMIN DEPUTY MEDICAL EXAMINER XX] De 8 1965 
FAME (ype) B. QO. THOMAS, MD _, Frederick, Md Address (Street, city, town, or county) is 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (tate) 
REMOVAL (Specify) 


os Oud Park j (ES ieee i Fe 

rar eiNehaL prmector— a ie paagen Par St i= REC'D BY cas EGISTRAR’S SIGNATURE 
feallg nen Funeral Home Predevuck oa [a 65 i Ae ee a 
Ul S ay SY 


MARTLAND STATE DEPARIMENT OF GEALIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


We. USUAL OCCUPATION (Give kind of work 
done during mos! of working life, even if retirad) 

farm owner 
13, FATHER’S NAME 


TOb. KIND OF BUSINESS OR INDUSTRY 


Ti. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


z: farm Frederick Co,Md._ 


14. MOTHER’S MAIDEN NAME 


U.S. = 


| Daniel Gladhill Magdalene Kinna pS oe i. 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY “Vy 17, INFOR) iT Address 


(Yes, no, or unkown) 

- Mrs. Sue Staley, Route 3, Frederick, Md. 

1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) Livia aR 

ONSET AND DEATH 

PART |, DEATH WAS CAUSED BY; : —— 
|, IMMEDIATE CAUSE (e)__ L Dhoni, Pee Pe ae é YW = 
154 xX DUE To 

Conditions, if any, which {b} 
gave rise to immediate cause r 
(a), stating the underlying f° DUE TO 
cause last. i) 


caer 46268 CERTIFICATE OF DEATH f49 
£ = — ——— 
® 22 ¥ ‘a. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, If inslitution: Residence before admission) 
Sock’ SS COUNTY a. STATE b. COUNTY 
3B ihe- Frederick MARYLAND Maryland Frederick 
pes b. CITY OR TOWN (if oulside corporate limils, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If oulsida corporate limils, write RURAL end give nesrest own) 
> tr +e a AK 389 oy jearest town) a 
. £8 ae 3 weeks ¢ Frederick 
= 2 "5 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give stroe! address) d. STREET ADDRESS e . eRe 
oS ae 
2 Bee) Frederick Nursing Home _ : _Route 3 
$ 2an '3. NAME OF First 4 Middle ‘Last 4. DATE Month Dey 
3 aah DECEASED = OF 
g gcse ‘reeerein) Samuel Jesse ELA PHILA DEATH 12 5 19 65 
SEs a 
B pes 5. SEX 6. COLOR OR RACE|7, jaRRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH % SES FUNDER T YEAR) IF UNDER 24 HRS. 
2 male white wivowep [] _ivorcep [J 10/13/1875 90 vn. i oil wale il wie 
5 
= Y 
2 
a 
a 
£ 
i 
rT) 
o 


(Ifyesgive werordatesofsarvice) 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tia) 19. WAS: AuTopsy 
= a PERFORMI 

= 

3s a4 | Yes [] No [] 
= | 200. ACCIDENT WAS UNDERLYING [) | 20b, DESCRIBE HOW INJURY OCCURRED, (Ent injury i rt I of item 1B. 

© | Or cONTIMDTING 13 Caueton beaTH | 22 JURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 1B.) 

U | [IF EITHER, NOTIFY MEDICAL EXAMINER) 

§ | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20%. (Cily ortown) -~—~—~—«(County) (Stet) 
5 Hote ein: While __Not While factory, streat, olfice bldg., atc.) | 

S Bee 9 at work [_] at work H 


seer I9.GR fOcccnk butadiene 19.64, that (1) (we) last 
wd9..GK and that death occurred a//SEM. from ie causes and on the date slated above, 


. | certify that (I) (this hospital) atiended the deceased from..... Vim, ee Ae 
saw the deceased alive on......2ecSocnues 


apne ve ATTENDING STAFF oan fe 
Al 
a 2% ie M.b, | PHYS. DIRECTOR {7} PHYS. [aah > het /2. Su 
22¢. es ane a 
NAME (Type) ) AY 
| FE MOT ARS 


23a. BURIAL, CREMATION, 
REMOYAL (Specify) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the d 
TO FUNERAL DIRECTOR: After this certificate has been signed by th 


23b. DATE THEREOF me NAME OF CEMETERY OR CREMATORY Oe om LOCATION (City, town or county) (State) 


burial 12/9/65 id Hill Cemetery 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 258._REC’ 8 BY REGISTRAR | 25b. ISTRAR'S SIGMATUR 
was wi | Gladhill Company, Middletown, Md. AEC 8 1965 aye 


»y) 


® i 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Divis in of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STA 41626 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 19750 
HEALTIN TAPER GR OR DERTE: 7, USUAL RESIDENCE [Where deceaned lived, W iotislion, Rotidence bolore adininion 
eee « conn rederick as stat Maryland b. county! 'pederick 
ae MAR’ 
ES = 3 B. CITY OR TOWN [if outside corporat «. LENGTH OF STAY IN Ib ©. CITY'OR TOWN {If outside eorporate limits, wiite RURAL and give neeres! town) 
% 3 5 et writa RURAL and give nearast town) runswick 
ve 533 sede Beare ait at aor s hospji ie a eal os ress) y; 4 “50s. KJ °. RES 
grou 7 
Sees (7 Pp 3 Sixth Ave. vs] nord 
sé aa Se RMEOr Ai a er CC DATE = Month Day Yeor 
232 | eee WALTON LEE" GOSNELL” a ABS 6 Bs 
2Re£ 5. SEX 6. COLOR OR RACE 8. DAJEOF BIRTH 9. AGE (In years [JF UNDER 1 YEAR| IF UNDER 24 HRS. 
oN M i" 7. MARRIED [2] NEVER MARRIED [_] 37 31 7th. hay) Rene SS 
NE wipowep [_] _ivorcep [_] yrs, 
= TO. USYAL OCCUPATION (Give kind of work | 10h. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign eountry) 12. CITIZEN OF WHAT COUNTRY 
5S done duh yAesl Fr@OoPplitalavossgt A 8 Maryland | eB AS 
O— 5 
aut - = - 
5a 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME a 3 
ae enezer Gosnell Myrtle Cooper 
oc 
Fat 
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 1 AL SECURI INFORMA 
cS (Yes, no, orl\iMBown) | (Ityet giva waror detesot service) ofn or ‘ taurett via P. Gosnell- “spunswi ck, Md. 
a5 


in pencil in Item 18. Give Pag 


ificate should be executed within 24 hour: 


E 

— 

= 

zat 18, CAUSE OF DEATH [Enter only one cause per line fer (a), (b), en = INTERVAL BETWEEN 

ae INSET AND DEATH 

23s PART |, DEATH WAS CAUSED BY; / 

Se IMMEDIATE CAUSE (e) ae G Trae va lest ‘ 

gee 4 doy DUE TO ' ree 

tS é 

pet Conditions, if any, which () NU > heretic | ‘ ak 
inn 5 geve rise to Immediate ceuse 
2345 (©), stating the underlying ( DUE TO 
gs & cause lest. {e} 
a g & 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha}/ 19. eS AUTOPSY 
: a ——e RFORMED? 
ais 
Sa2t & ves NO 
3:33 7 || om, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enlor nature of injury in Part | or Part Il of item 18.) 
sei 2 & | PRIMARY [1 or CONTRIBUTING [1] 
== 5 U | CAUSE OF DEATH. 

5 § | 20s. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20%, (City or lown} (County) (Stata) 
EB g Mode Tecan While __Not While factory, streal, office bldg., atc.) | 
= 9 work at work 1 


21. I certify that 1 took charge of the remains described above, held an Autopsy ~ Inspection [ay Inquiry Lb 
death resulted from: Natural causes sf Accident iat Suicide im Homicide Et Undetermined manner al 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL ¢ 2 ASSISTANT MEDICAL EXAMINER DATE SIGNED 
nerunt (IE Z MD. ue 


and in my opinion 


4 should be forwarded to the Chief 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-fransit p 
Health or its designated agent, pi 


IO DEPUTY MEDICAL EXAMINER: This certi 
please execute the certificate, writi 


i DEPUTY MEDICAL EXAMINER = 
|_| Name's)” ——_B.O. Thomas, Sr.M.D. ee th- 6~6J 
: ROOT Bye) Lose ark fetents “Cemetery ‘Brunswick “Haryiend 
FUl DI ‘OR - ADDRESS 24e. REC'D BY REGISTRAR { 24b. STRAR’S SIGI 
Brinswick Mar land 4 ie 
‘m ead) Like Pecrcthaln Worus, y DEC 8 496 


- f 


} + ‘oare 


UR rads Ni tee Wh wie et bdo oe 


tea hl a rs Shy yy ph nap : * = tetas ao 
4 — ‘ ~~ * 


~~ ror 


seth tea omy) iad 
ve 


aeetc + tue ob ar rab 
. Seay 


seme ——se - nd 


ibe ean ¢ hh ‘> 


wee 


r ete iB 6930. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1637 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1975] 


a 
FOR STATE 


HEALTH DF 1 PLAGE OF DEATH : 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2: 4 4 Frederick ree a STATE Maryland 5 COUNTY Frederick 
ees ts b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b |, c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
53 3 
gis es Buckeystown 21717" 44 Yrs if Buckeystown 21717 
Se SL TSe 4 
y Zu 2 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
foe = / ON A FARM? 
Boe Ss YES no [x] 
3z. Cae X 3. py ae First Middle Lest 4, Bere Month Day Year 
ord 
Bae 28 (Type oF print RUSSELL STEPHEN _ GRAMS bestH _December 6, _ 1%5 
sd = 5. SEX 6. COLOR OR RACE 7, MARRIED [_] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE fin ats IE DAEER LEAR roe Gi 
=e Male White winS@BAatedsiorce(j| 15 Aug 1890 en gata lead eed ba, 
sts~se 10a, USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
~g= s§ during most of working life, even If retired) INDUSTRY a “ COUNTRY? 
BSu ~> Distributor Rawleigh Products Burkittsville, Md. U, Se 
ee gs 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ea ao : : 
See 3 Thomas Edward Grams Adeline Haines 
£59 ot : 
==8 ES owas DECEASED ae ey US. ARMED FORCES? y| 26: SOCIALSECURTTY NO. ) 17. INFORMANT Address 
= ¥ jar or dates of service’ : 
fav qd No 217#3287176 |Mrs, Jane Grams Hurley (Same as item #1) 
geez r= 
EOE OS 18. CAUSE OF DEATH [Enter only one cause per line for (a), (6), and (c).] INTERVAL BETWEEN 
seS -L PART |, DEATH WAS CAUSED BY: geuke Ci Lavelh Fai Lites is | 
2-5 GS “. IMMEDIATE CAUSE (2) cute Congestive Heart Failure 
S25 £8 Sl 3x OVE To 5 
S32 35 Conditions, if any, which w__Arteriosclerotic heart desease 
3 ag $5 gave rise to Immediate 
== 25 cause (a), stating the QUE TO 
BES Se underlying cause last. )__etastasis -old lung cancer = 
eS & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN INPART 1(a) 19. WAS AUTOPSY 
2.2 2 2 eo ? 
gL2e Be 5 Yes [[] No RX 
= woe SS © | © 20a EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part T or Part IT of Item 18.) 
Sarre eas, 5 PRIMARY [1] of CONTRIBUTING C) 
zs o g 
ce re 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF AOR omar sar 20f. (City or town) (County) (State) 
gge oF 5 Hour a.m. ie wile, Not while O factory, street, office bldg,, etc.) 
zes 23 | Burs at_wor'! at wor! - 
Es &3 21. 1 certify that | took charge of the remains described above, held an Autopsy [_], Inspection KX], Inquiry (X], and In my oplnion 
834.8 
eseas death resulted from: Natural causes [X], Accident [_], Suicide [_], Homicide {_], Undetermined manner [_] 
@ =: sev CHIEF MEDICAL EXAMINER [_] 
Ss 2222 aly aes £2. 23 at: Var at ee LO eee Mp, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNEO 
=Se5 = 5 : DEPUTY MEDICAL EXAMINER 7 Dec 1965 
= 9 
= = 53 gS of fae tee) B. O. Thomas, Me De Address (Street, city, town, or county) 2 
Pa 235 s2 ~ f23a. Se Ga 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
eastas Boe ie | ey Cemetery| Nr. Burkittsville, Md. 


» Locust V. 


Zi. FUNERAL OIRECTOR do PP bo 35a, REC'D BY REGISTRAR | 250. REGISTRAR'S SIGNATURE 
Agathe AF. xP 7 : ES 
VR AISME (5) M. Re Etchison & Son, Frederick; #4, 21701 | PFC 10 1965 feeres 


gS 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed. within 24 hours after death. If any delay is necessary, 


ala sea 
be EPT. 


a 


, 2, and 3 to the funeral director. Pane 


rm PM3. Page 5 may be retained for your fil 


ile pages 1 and 2°wi 


Health or its designated agent, prior to burial, cremation, or removal, and in any event wit 


the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1 


4 should be forwarded to the Chief Medical Examiner's Office along with for 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


please execute 


YR AISME 
5M 1463 


MARYLAND STATE DEPARTMENT OF HEALTH 
j 6 ae of STATISTICAL RESEARCH AND, RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4 We 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before edmission ion 
e. COUNTY 2 @. STATE b. COUNTY a 
Frederick ___MARYLAND illinois Syssex__ 
b, CITY OR TOWN (if outside corporete limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside eorpornte limits, write RURAL end give neerest town) 
write RURAL end give neerest town) o 
Route#l5 ___| Minutes Oglesby e 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give strael eddress) d. STREET ADDRESS " . IG FRESID INGE 
a —— ag es nels __ lw 
3. NAME OF Middle 4 DATE Day Yeer 
DECEASED 
Tree eon) ar ay WAYNE GREENING _ SEA™December 16, 19 65 
5. SEX 6. COLOR OR RACE/7, smapnueD [-] NEVER MARRIED fx] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
last birthday) neat Deys | Hours | Min, 
Male White wiowe[] vont] | April 25,1948 17. | 


Wa, USUAL OCCUPATION (Giv. 
done during most of working life, 


sob Corp. 
13. FATHER’S NAME 


Roy Gree: 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


17. INFORMANT j ; ‘Address 
(Yes, no, or unkown) | (Iyesgivewerordetesofservice) 
Q 


Roy Greening, Oglesby, Illinois. 
18. CAUSE OF DEATH [Enier only one ea Vine fer (e}, (b), end i ~~ | INTERVAL BETWEEN 
‘ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: f 
i IMMEDIATE CAUSE (e) ODAtAre. nage ye ee $ eo 


ind of work 
if retired) 


1b. KIND OF BUSINESS OR Nout, 11. BIRTHPLACE (Stele or foreign eountry) 


Peru, Illinois 
14, MOTHER'S MAIDEN NAME 


Mildred Friebel 


12. CITIZEN OF WHAT COUNTRY! 


UeSeAe 


16. SOCIAL SECURITY NO. 


Vy » DUE TO he, Z oe 
Conditions, if eny, which (b), ae / 4 AL 
geve rise to Immediote ceuse | —$————___.___ 
DUE TO 


(a), steting the underlying 
cause lest. a an ta 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI 


aA 


TING TO _7 BUT NOWRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(«) 
200. EXTERNAL CAUSE WAS 
PRIMAR’ or CONTRIBUTING [) 


20b, DESCRIBE HOW INJURY OCCURRED, (Enter nelure of injusyn Pert fi or Pert Il of item 18.) 
CAUSE OF DEATH. T Wwt Ca wt eal 


20. TIME OF INJURY Month, Day, Year | 20d, INJURY © pares | 2060. mere OF INJURY (Home, ferm, » 20f. (City or jown) 7 


v6) 4 Wap (2 - \ ie 2 While Not While. a “ye office bldg., ete.) 


jet work et work 
21. 1 certify that | took charge of the remains described above, héfd an Auto; 


19, ‘oe AUTOPSY 
RFORMED?: 


ves (i no [3] 


(County) = State) 


MEDICAL CERTIFICATION 


ane Inspection im Inquiry im and in my opinion 
Suicide a, Homicide iB Undetermined manner ‘Z| 
CHIEF MEDICAL EXAMINER oO 


SOTURL nn eee DA 
neta SECO oe mp, ASSISTANT MEDICAL EXAMINER [_] TE SIGNED 


death resulted from: Natural causes i! Accident 


Ml 
EXAMINER'S DEPUTY MEDICAL EXAMINER (er \ Vr G ie 
NAME (Type) B.O.Thomas,Sr.M.D. _ Address (Street, city, town, of county) = 
22a. BURIAL, CREMATION,| 22b. DATE THEREOF = | 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or ar county) = “{Stete) 


etal wo ee 


NS ea orest 2, Ed Cemetery LaSalle Tovmship, Illinois. 


23. ae say ADDRESS. del 2d4e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


£20 1965 


' i> oy ced 
soe = ey, wet bow Le 


ye. Hie Sake 


Sica} pe RI Se ae Se ae . 
is hs 34 | oy a meee Wt 


ae ity nee, edie eed | at 
cai hinagial Saket al 38 255 a 
va" ay = i 
: TR eA et ot 

tS. gant TT Ki 

an Se me eat 


TT 


es Ria rea mT se lees 


rete, er phe yt pm 


5 alee Se 


PsgntTh we 35 tied Se in 


1S veces fae wig at 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


moh 


Pages, 1 
jthin 72 hours after 


on papers. 


é remove 


cremation, or removal, and in any 


ransit permit. Then ple: 


MARYLAND STATE DEPARTMENT OF HEALTH 


2 ey OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

i CERTIFICATE OF DEATH J1a3 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 

a. COUNTY pee b.SOUNTY | 

Frederick MARYLAND daryland ederick 
b. CITY OR TOWN (If outside corporate limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) ‘ 
A _Days Frederick 

d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
Frederick Memorial Hospital 209 West South Street ves) wo 4 
3. NAME OF First Middle Last 4. DATE Month Day Year 


DECEASED DF 
(ype or print) ALTA Ve HALLER DEATH December 19 65 


5. SEX 6. COLOR OR RACE 17, MARRIED [] NEVER MARRIED [-] | & DATE OF BIRTH 3. AGE (In years | FUNDER 1 YEAR IFUNDER 24 HRS. 


day) [Months | Days | Hours | Min. 
Female| White wiDoweD pivorceD [|| February 6,1887 yrs. | | 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Hood College Frederick County, lid. UeSeAe 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Callie VeRice 
15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
No 21) 24 1066 |Miss Hilda A.llaller(Same as item #2) 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] a INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: - me yore | } ; NSE ND ea 


4 IMMEDIATE CAUSE (a). ——9".5 
t6OX DUE TO % ; ve 
Conditions, If any, which pee tre Ec 
gave rise to Immediate DUE 0 


cause (a), stating the 
underlying cause last. {c). 


3 PART II. DTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TD DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART i(a)  |19. ev aanened 
= aa 

$ ves [} No [9 
= 2Da, ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HDW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of Item 18.) 

© | OR CONTRIBUTING [1] CAUSE OF DEATH 

© | (IF EITHER, NOTE EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 Hour a.m. Whtle -— Not While factory, street, office bidg., etc.) 

= . at work {_] at work 


director, page 3 should be detached for use as the bu! 
should be filed with the State Dept. of Health prior to burial 


VR AIS {4) 


20M 


65 


21, & certlfy that (1) (this hospital) attended the deceased from__ , 19. fo 2 , 196 5_, that (I) (we) fast 
saw the deceased alive on_J2— yi _19. 45 and that death occurred a , from the causes and on the date stated abpve. 
22a. SIGNATURE” 78 22b. DATE SIGNED 
D MED. STAFF 
aca Lt HAD eaTan, mp. PHYS. NS ft Binector CJ pave, C}| December 6,1965 
2c. PHYSICIAN} 22d. ADDRESS 
| NAME (Type) : - 
23a, BURIAL, CREMATION,| 23D. DATE THEREOF 2ae. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) | | | ‘ 


i ip pes ynag® 


24. FUNERAL DIRECTOR Al ADDRESS. 25a. REC'D BY Revere 
MsR-Etchigon & oe edl L Oi ie , | wEC 10 1965 


+ 


<<a # So ee. in’ = 
ARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


one, 


15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SDCIALSECURITYND. | 17. INFDRMANT Address 


(Yes, fo" unkown) ews war or dates of service) 


21), 10 3590 |Mirs.Lillian Hamilton, (Same as item #2) 


2 dal 16373 CERTIFICATE OF DEATH Gar 
a eZ ty 1. PLACE DF DEATH 2 + tk RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
5 Buk ~ Fredertek Maryland Prederick 
is woe rederic. MARYLAND Mary. 
S s B's b. CITY DR TOWN (If outside cor ere limits, c. LENGTH DF STAY IN 1b || c, CITY DR TDWN (If outside corporate limits, write RURAL end give nearest town) 
2 2g 2 write RURAL and give nearest town) 7 A 
Sheers i Years Frederick 
= 3 ae d. NAME DF HDSPITAL DR INSTITUTIDN (If not In hospital, give street address) /d. STREET ADDRESS e. Wa ce 
ea 3 pe - 
S ©8s \|312 East Patrick Street 12 East Patrick Street ves) _no fd 
s&s 3s s= 3 eneere First Middle Last 4. bare Month i" 66 Year 
; a 
asa (Type or print) MAYNARD BISER HAMILTON, sp.| peatHDecember 2,19 19 
os 
5. SEX 6. CDLDR DR RACE . 9. AGE (Ii IF UNDER 1 YEAR|IF UNDER 24 HRS. 
ile ; 3 Le ea ee ee et birthday | Wonths Daye | Hours | Mins 
Eee Male White WIDOWED [[] pivorceo[] | October 27,1908 ier a tyre | 
ae 10a. USUAL DCCUPATIDN ei kind of workdone| 1Db. KIND DF BUSINESS DR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
£25 during most of working life, even If retired) INDUSTRY F CDUNTRY? 
$35 Inspector Eveready Com Frederick County, Md. adele 
= 3 
3 13. FATHER’S NAME 14. MDTHER'S MAIDEN NAME 
=e John William Hamilton Katie Biser 
25 
a5 
“8 
2 & 
eo 
Ss 
bn 


18. CAUSE OF DEATH [Enter only one cause er | line for (a), {b), and (c),7 e i he Rae 
BART 1, DEATH WAS CAUSED BY: 4 | oon) 
A ed CAUSE (a) Vp Trg. 


The law requires that the death certificate be ex 


FS 
2 
5 
DO, 
2 
= 
2 
s 
s 
= 
nes 
ene. 
‘se oS 
Se Conditions, if “ieee bat ; L noo 
= FSS enditions, If any, whic! Le ft A AT 
=} 5*3 gave rise to Immediate @) aaa i 
£227 cause (a), stating the DUE TO 
2 aad underlying cause last, (). 
2 2 & | PART IL. DTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(2) |19. WAS AUTOPSY 
© 22s — A oe PERFORMED? 
8 S-8 _ 3 yes) NOK) 
#Zf52= 6 & | 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 
2 = 
=<atvs & | OR CDNTRIBUTING [> CAUSE DF DEATH 
Sgeen S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
Ee #28 3 | 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e, PLACE DF INJURY (Home, farm,| 20%. (Clty or town) (County) Gtate) 
a a Loe 8 Hour a.m. While Not While factory, street, office bidg., etc.) 
SsL8 B = p.m. at work [| at work 
SF ee that (0 (we) last 
ESeses saw the deceased alive pn. 
=2ol 22a. SIGNATURE ; 22b. DATE SIGNED 
(Fed ATTENDING 
Sos ke TJ Mo. (_ Biatcror C) avs, C) Dec.27,1965 
Eescs | 226. PHYSIOIAWS "Ta. ADDRESS 
— eco . 
svGs2 / LeRoy 228 Nellarket Street, Frederick,Md. _ 
22238 | TaDaVis yW.Ds____ vy : 
rata mee 23a. BURIAL, PREMATON bas DATE THEREOF igs NAME DF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
o ovuw 
= 2 


te ee 28,1968 fount Olivet ¢ 


24. FUNERAL DIRECTOR 47 ADDRES: 


Rh ® M.Rtchison & Son,Frederick,Marylan 


BY REGISTRAR 


te 
pth 1965 


25t 


re: 


GISTRAR’S S|GNATURE 
Py) 
[Blot Veudgh. 


V/ inne 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


in any event, within 72 hours 


permit. Then 


, cremation, or removal, 


-transit 


Ith prior to burial, 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy 


director, page 3 should be detached for use as the bul 


should be filed with the State Dept. of Heal 


VR AIS (4) 
20M 1/65 


= 


& 2); FilmG3 7MARYLAND STATE DEPARTMENT OF HEALTH 
ari sion OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


637% CERTIFICATE OF DEATH 755 
1. PLACE OF DEATH een ty PEE Hes TE Bae RESIDENCE (Where deceased lived, If institution: ps 


a. CDUNTY b. COUNTY i 3 
Frederick MARYLAND “Weryiand 
5b. CITY DR TDWN (if outside cory Epis limits, ¢. LENGTH DF STAY IN ib || c. CITY DR TOWN (if outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 
Frederick /___ Frederick 
d, STREET ADDRESS 


d, NAME OF HOSPITAL DR INSTITUTION (If not In hospital, give street address) 
! 313 Willow Ave, 


@. IS RESIDENCE 
DN A FARM? 


ves [_] nolL ® 


3. bp ALS First Middle Last 4. AG jonth Day Year 

(Type or print) Maude L. DEATH : XS was, 
5. SEX 6. CDLDR DR RACE | 7, MARRIED [~] NEVER MARRIED 8. DATE OF BIRTH 9. AGE’(In years |IFUNDER 1 YEAR|IF UNDER 24 HRS, 

W last birthday) Months | Days | Hours | Min. 
wippweo [X] DIVORCED [7] 8O_yrs. | 

1. USUAL DCCUPATIDN (Glve kind of work done] 10b. KIND DF BUSINESS DR 1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

during most of working life, even If retired) INDUSTRY Us A 
Housewife ugusta Co., Va. -S A. 


13.” FATHER’S NAME 


Joseph Smith 


15. WAS DECEASED EVER IN U.S. ARMED FDRCES? 
(Yes, no, or unkown) | (If yes give war or dates of service) 


14. MOTHER'S MAIDEN TAME 


Fannie Jones 
16. SDCIALSECURITY NO. | 17. INFORMANT Address 


CG. Clifton Virts Frederick Md. 


INTERVAL BETWEEN 


Z sani 
- scburtce ©.) Suseree Hla 


18. CAUSE DF DEATH [Enter only one cause_per line for (a), ), and (c).3 

PART |. DEATH WAS CAUSED BY: t 

IMMEDIATE CAUSE (a). 

Y DUE TD 

Cenditions, If any, which (b). 
gave rise to Immediate 

cause (a), stating the DUE TD 

underlying cause last. 


3 | PARTI. DTHER SIGNIFICANT Rane Gir wldi Sas THBUT Ty ELATED TD THE TERMINAL DISEASE CONDITIDNGIVENINPART 1(2) |19. WAS AUTOPSY 
‘S 
|S YES 7 ND f4- 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HDW Le DCCURRED. (Enter nature of Injury In Part 1 or Part UI of Item 18.) 
fé | OR CONTRIBUTING [} CAUSE DF DEATH 
G | (IF EITHER, NDTI IEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bldg., etc.) 
= p.m. 19 at work at work 


21. I certify that (I) (this hospital) attended the deceased from. , 19%, to. 1 that (1) (we) last 
saw the deceased alive on. and that death pccurred at_A_M, from the causes and on the date stated above. 


22a. SIGNATYRE + 7] E SIGN 
/ Cucad see ten we ol 12) ¥7 6S — 


22c. NS 22d. DRESS. 
Bernard Ne © Pe 


|. BURIAL, rg | 23b. DATE THEREDF 23c. NAME DF CEMETERY DR CREMATDRY | 23d. LDCATIDN (City, town or county) (State) 


oe 12/10/65 ph OS DMT Scares youre Lee 
* YRREC' 1g 1965] fOAerean Paes 


. FUNERAL DIRECTOR / 65 TH? WEEE 
/WERSBtGhL66n/ w fies ie 


Nuse and Reed Funeral Director 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 gare of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE. MEDICAL EXAMINER'S CERTIFICATE OF DEATH VW 756. 
HEALTH |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
3a PE Se 2. STATE b, COUNTY 
523 %3 MARYLAND 
BAS ES] _b. Cay OR TOWN fit outside corporate limits, ©. LENGTH OF STAY IN th 
gos 2 wrilg RURAL and give neerest, town) / 
oe Ske 5 3/6 Perk Are. 
— Oe $s O8 IN. TITUTION {if not in hospital, give stree! Maa y od. STREET ADDRESS @. 1S RESIDENCE 
Balas } ‘ ON A FARM? 
Sszes X 6 i : ves (] NO] 
cote < gs . Ne OF ac. a "Middle c Last 4, DATE Month Day ‘Year - 
SO56k DECEASED OF 
=¢f23 (Type or print) Elza rae IRENE # DEATH - 19 b. 
pad? 5. SEX 6. COLOR OR RACE/7, MaRniED [-] NEVER MARRIED []| 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER1 YEAR| IF UNDER 24 HRS. 
3 F st birthday} |"Months) Deys | Hours | Min. 
ae W wivowe F4~ _vivorcro [] Oct i 1E96 7 yn. | 
SGP VE Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHBZACE (Stele or foreign eountry| 12, CITIZEN OF WHAT COUNTRY: 
ee done during most of working life, even if retired) ’ 
fifa; - SA, 
£8 2s 13. FATHER’S c 14. MOTHER'S MAIEN NAME 
~~ 
Sea a Rhea rhys Praseed (Mer hrrreorn } 
9 gic sa 15. WAS DECEASED EVER IN U.S. ARMED FORCES? (| 16. SOCIAL SECURITY NO.| 17. INFORM. Address 
oia* (Yes, nq, of unkow, (2 age ae 
efee o77-aN ar tae pn Rasa ble Hae. 
2? ag 1. SE OP DEATH [Enter only one cause per line for (e), (b), end (c).] RVAL BETWEEN 
£235 PART I. DEATH WAS CAUSED BY: OSES CEE 
3252 IMMEDIATE CAUSE (e) 
g $a £ DUE TO 
as gave rise to Immediate cause 


ted agent, prior to burial, cremat 


gna’ 


> 


please execute the certificate, writing the word “pending” i 
4 should be forwarded to the Chief Medical Examiner’ 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed withi 
Health or its desi 


YR AISME 
5M 1/63 


(a), steting the underlying DUE TO 


eauso last. 

z PART Il. OTHER SIGNIFICANT anne ‘CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. mae AUTOPSY 
aE eee ERFORMED 

5 vis {] No [ZF 
= aa Parse cAUSE ASE a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Ii of item 1B.) 
& | PRIMARY [J or CONTRIBI 
|) CAUSE OF DEATH. 
3 | 206. TIME OF INJURY Month, Dey, Yeor ] 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, Ferm, 20%, {City or town) {County} (tate) 
fo { 
a Pisce des While Not While fectory, strest, office bldg., an 
z mean 9 jat work [_] et work [_] 


21. I certify that | took charge of the remains described above, held an Autopsy ml eat By inquiry [ea and in my opinion 


death resulted from: Natural causes Accident fet Suicide ce Homicide oO Undetermined manner Ea 


fh CHIEF MEDICAL EXAMINER [_] 

os 
ACTUAL Ge TE ste 
Aaa Lal Sa ee mp, ASSISTANT MEDICAL EXAMINER [_] DA’ NED 
Ext ‘MEDICAL Pe) 

nae yy a. fe DEPUTY MEDICAL EXAMINER [J+ 2/, Z s 
NAME (Type) 2 J Ha WG Ae Address (Street, city, town, or county) 
REMATORY 22d. LOCATION (City, town, or county) {State} 


EMOVAL {Specify 


‘228, BURIAL, CREMATION,| 22b. DATE THEREOF | 22¢c. NAME OF CEMETERY OR 


. % 
| 243. REC'D BY REGISTRAR 


24b. REGISTRARS 5 hal 


DFC 14 1965 


~~ - i 


a Sheth vw vag 
= ee lel Weal aT omy a esas fo 


“7 
eek: ine . 


r \ 
Arse a s, ‘ay Leet AS 
ane War alee ero BT am nls . tae Fit 
Re lice 


oS ad, Ben 3 Yy = Shae sap Patter rt Pane HWito) 


Te Celie ey ekeel i 


4% cats 
. = _/ . : oh ea a ots os 


p ieee EN ae ee | os wir’ Nae 
on eataaed aint (Ye A SS abbey 
a <a 
wa “tub Lg i cae Ty pe ea ae Py 
w am | ; ee ee 
ERS ae. Rete tL ae - 
$825 LS as oe Sura Deil. 


La ae ace ait Whee Be. iatenaeettee 


es 


. 
> 
: 


b ige 


= 


fe Wate mits 


ie ent a Veen: ms) apices 
Win nein ‘ae oT Ser es td 


PE gd ew tila 
= Sais | lia als 


en Shot tae 


PN ™ 


in no\eand v2 


ath. 


oe 


pletely filled in by 
bon papers. Pages 
t, within 72 hoursyafi 


carl 


“ 


ven 


ee 
OMe 
any'e' 


‘ician 
and in 


mit. Then please 


of Health prior to burial, cremation, or removal, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


director, page 3 should be detached for use as the burial-transit per! 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


should be filed with the State Dept. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Ae 


16376 CERTIFICATE OF DEATH 257 
PLAGE DF DEATH Z USUAL RESIDENGE (Where dead Tied, 17 Tatton: Residence Before aniston 
a, STATE b. COUNTY 


Frederick MARYLAND Maryland —___ Frederick 
b. CITY OR TDWN (if A eeee cor} parte: limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town 


Frederick 24 years _||// Frederick ___ 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 
} 


6. IS RESIDENCE 


DN A FARM? 

y 163 West All Saint Street 163 W, All Saints st | vesE) nol} 
as pevnees First Middie Last 4, pate Month Day Year 
sien aaee'6 5 a i Lillian Ross Hill | beatH December 16 1965 


WIDOWED et Divorced [] 


10a. deer pecuPaTiON (Give fia ofworkdone} 10d. KIND OF BUSINESS OR 
INDUSTRY 


during most of working life, even If retired) 


8. DATE OF BIRTH 9, AGE pny ears | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
re bir ha) ie] Days | Hours bas Min. 
yrs. 


IRTAPLACE (County & se Pe ‘or foreign country) | 12. eal Be WHAT 


| Domestic RC Fauquier Go, Virginia TiSeAe 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
15. wes Sas TNU.S. ARMED 7 Unknown 
Gs, WAS DECEASED EVER INU'S- ARMEDFORCES? | 16. SOCIALSEGURITYNO. | 17. INFORMANT mies Frederick, Md 
No Pa stetete a Unknown _|Mrs Senge Thomas _163 W. All Saint St. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).2 f INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: f DEBE ONO pipes 
IMMEDIATE GAUSE (a) pe es/20 0126; 


gave rise to Immediate 
cause (a), stating the OUE TD 
underlying cause last. (©). 


Cees Rita e . i. fal laa CO ied aie. 1 (Nta_. 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(a) 19. WAS AUTOPSY 
Ss 
s ves] No [_} 
= | 20a. ACCIDENT WAS UNDERLYING 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of item 18.) 
& | DR CONTRIBUTING [J CAUSE OF D 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Vear | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) State) 
a Hour a.m. while Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work oO at work (S) 

21. | certlfy that (!) (this hospital) atten@ the decegsed from. , 19! to. il that (I) (we) last 

saw the deceased alive ot 19 and that death occurred az 7M, from the causes and pn the date peat above. 

22a, SIGNATURE 
/ fine Elis STAFF 
Li Due : WAt= M0. [a-—Dittctor C1 Pave. 
22% PHYSICIAN'S ae ADDRESS 
| NAME (Type) | 

%a. BURIAL, CREMATION) 230. DATE THEREOF ‘3c, NAME DF CEMETERY OR CREMATORY | 23d. LOCATION (city, town or county) (State) 

REMDVAL want ify) 

12/18/65 _|0dd Fellows 


24, FUNERAL ada coon ADDRESS lh REC'D BY REGIS: REGISTRAI 


C.E. Hicks,111 Frederick, Md offEC 2 0 1965 f 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR S$ Ate? MEDICAL EXAMINER'S CERTIFICATE OF DEATH ) 7 4) & 
HEALTH 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore decaased lived, If Institution: Resldance before admission) 
at sigke F b. cou 
gee? FREDERICK manvianp |Maryland co@rederick 
gCEE B. CITY OR TOWN lif eutside comporata imi, €. LENGTH OF STAY IN 1b c. any. ‘OR TOWN [if eutside eorporete limits, wrile RURAL and giva necrest town) 
B85 é write Rl and giva naarast town) Rf e : 
oeohe Brunswick : Brunswick 
2588 4d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sireel eddrass) } d. STREET ADDRESS e. IS RESIDENCE 
Baza 3 ' ON A FARM? 
Sszos X | P yes {-] No iN 
2SeRs 3. NAME OF First Middle last 4. DATE Month Day Year 
£2 4 DECEASED & 
= 3 (Type or print) Re Huffer DEATH Dece 12 > 9 65 
£ 5, SEX rm cae OR RACE! 7 MARRIED [-] NEVER MARRIED [>] | 8. DATE OF BIRTH 9. AGE [In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
a3 _ QO O lost plithdey) [Honths| Deys | Hours | Mi 
ME Sue Male White | woowe (Qe opivorcen 6. 191889 96 og ¥ jours | in. 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If an 


please execute the certificate, writing the word “pending 


pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Pa 


YR AISME 
5M 1/63 


along with form PM 


4 should be forwarded to the Chief Medical Examiner's O1 


TO FUNERAL DIRECTOR: Page 3 should be used as a bi 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


‘Garb Bage CSrTéerer” ity Brunswick 


= FATHER’S NAME 


1. BIRTHPLACE (State or foreign eountry) 


us. NOT ARERR GOs Mas 


12, CITIZEN OF WHAT COUNTRY? 


UsS-Re 


Carl Daniel Huffer Emma Jones 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, aTeeniown) (If yesgivewarordatesofservica) 5 Harry Hu £ fe rB wi k M a 
runswic 
18. CAUSE OF DEATH lEnier onty one couse por lina for (e), (6), and (cl) —SC*=CS 2 INTERV U BETWEEN 
ca ee INMBLATL CAS el a COL Oey OSC Limalo 


Y 2-0] DUE TO 
Conditions, if any, which w Arteasclero tic Heart Di 

92Ve rise 10 Immediate cause Disease 
{a), stating the undarlying ( CVETO 
bath ie iu 


|, cremation, or removal, and in any e 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. Was ‘AUTOPSY 
te = eat, ae RFORMED? 
a —E 
5 Ald Yes Oo no Ri} 
a | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Pert Il of tem 18.) 
2, & | PRIMARY [] or CONTRIBUTING [J 
5 © | CAUSE OF DEATH. 
2 a —_ 
& S | 20c. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 204. (City oF town) (County) (Stata) 
= i} Hour a.m, While __Not While factory, street, office bldg., ete.) | 
5 = ak 9 at work [] at work 


21, I certify that ! took charge of the remains described above, held an Autopsy im Inspection im} Inquiry pee and in my opinion 
death resulted from: Natural causes Rt Accident ie Suicide fa Homicide oO Undetermined manner | 
CHIEF MEDICAL EXAMINER [_} 


ae re eS (7 ian We map, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
E oO I 

oe eer = + EPUTY MEDICAL EXAMINER pa uf oy. af 

NAME (Type) Wh ZL, L Za My >» Address (Streat, city, town, or county) g 

‘22a. BURIAL, CREMATION,| 226. DATE THEREOF ies NAME OF TERY ‘OR CREMATORY 22d. LOCATION (City, town, or county) (State) 


REMOVAL (Specify) 
23. FUNERAL DIRECTOR Decl £ Fi aythendem Ts = prada BY RE 
Gladhill Co. MiddletowneMd.___ sy: 31965 


ated a 


or its design. 


Health 


i «han egies Ne 32 Gatebeete Saher @Wsastae ORTH 
Pa ips ion: ie 
*int ea le - ; “Ge, 
fala ibe - ss tai eee 


of Bg hee on ty 4? 
h- © " 


as ae Ss. eT 


tim siz i by Cite 
Ve eet | erent Os Me 3 ty es 
Peay wkend wens: Sale pea fa Syrah » Hiatt Se : 
pest oun cee ia = 
= : preted 7 ean & 
: pe aes 2 fe S109 


= 


_ 


fe kad Sal. a eer eee ee ec) ee ne . 
if 


oe ’ 


pA, Oe ea a woe Opes racials ode 


det 
pity Hee en ¢p tea 
Pa te eon es * Vice | ss ‘ 
bE fy SWE, BF ry ntey eatin afl gue «| 
pa i pe noes Ors trees ewe: 


) ) elned owe cage “A A Sacseice Py tis ia Sette 


uu 


1s: 1a thatthe lt 


eo 


\s 
ay 


\ 
=o 
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™~s 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


21. I certify that | took charge of the remains described above, held an Autopsy al Inspection ie} Inquiry 
death resulted from: Natural causes oF Accident o Suicide ‘ta Homicide iz) Undetermined manner faa 


and in my opinion 


CHIEF MEDICAL EXAMINER [-] 


MD. ASSISTANT MEDICAL EXAMINER oO DATE SEGNED 
ATG. 


2 
5 
a 
5 
2 
3 
2 
3 


SUA, ALLY: Peers 


16378 MEDICAL EXAMINER'S CERTIFICATE OF DEATH pre ¢ 
Ul ee 2. USUAL RESEDENCE (Whore decoosed lived, If insfilution: Rasidance before edmission) 
23 4>> rfetérick wamnann || “Mélbyland » coMmbederick 
gos e B. CITY OR TOWN [if oulside corporate limits €. LENGTH OF STAY IN Ib €. CITY OR TOWN (if outside aorporate limits, write RURAL end give neorest town) 
2 3 Baa Burky rrsviate” Life Time |/{ Burkittsville 
Sly aa d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) od. STREET ADDRESS = @. IS RESIDENCE 
Bae ay y { at A a 
Sdgos * ss Le dh : Yes [] NO 
Be < ae u CNAME OF a ad Middle = et =e DATE Month Py Yen. 
=£225 (Type er pri) = JON Willian Johnson Stara Dec. 1 19° 
3 BS a $n 5. SEX & COLOR OR RACE|/7. MARRIED al NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE fin years [IF UNDERT YEAR] IF UNDER 24 FAS. 
ne Eas Male NEgTO | woownf] oworceof]| April 8,1910 neil pices (per) eu | a 
ZApwe Tha USUAL OCCUPATION (Give Kind of work] T0B. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE [Siete or frsign eounty) 12. CITIZEN OF WHAT COUNTRY? 
ng jife, ev f 
ores BITSe Pant S DIV: Labor Maryland U.S.A. 
= 2 3 13. PATHER’S NAME 3 44, MOTHER'S MAIDEN NAME 
Sse a > John William Johnson Maggie Johnson 
=a Ex Hs WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT ‘Addrese 
oe . 2 i 
vee i esis MSETS WAE"2| 220-10- 55B1 Evelyn Johnson Burkittsvill,Md 
3= see 18. CAUSE OF DEATH [Enter only one eause por line for (e), (b), end a : pie hi = Fe | TERVAL BETWEEN 
eScu> PART |. DEATH W. ED BY: OSLS 
i33 H : ; IMMEDIATE CAUSE te) Coronary piel etic 
Bes \ ) : 
285 / DUE TO : . 
sz 5 5 Conditions, # any, which (b) Arteroscleratic Heart Disease 
Sion 08 tise to immediate cause ae 3 —— 
2S baa ting the underlying ( DUETO 
Ses iat, (e) 
a & ; z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19, WAS AUTOPSY 
Ses 2) —_— iss PERFORMED? 
85 a 2 F ves [} No Ql 
o 3 E 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
£s ‘8 | PRIMARY [1] or CONTRIBUTING [1] 
sara G | CAUSE OF DEATH. 
& 3 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, 1 20f. (Clty or town) (County) (State) 
@ 6 Hour em. While Not While fectory, street, office bldg., ate.) | 
a 4 p.m. 19 Jat work et work 
° 
3 
2 
3 
2 
3 
° 
a 
7 


F 
3 
= 
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a 
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o 
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Ss 
: 
3 
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Oo 
2 
8 
3 
a 


bo 3 DEPUTY MEDICAL EXAMINER 
5. NAME (yp) Wt eZ Sh OVALS wm o Address (Strest, city, town, se 
a 22a. BURIAL, CREMATION,| 22b. DATE THEREOF “2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
Bubraie” | Dec.21,65 | A.M.E. Methodist Burkittsville Md. 
23. FUNERAL DIRECTOR ‘ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VR AI5MI Gladhill Co. Middletown,Md. pec 14 g {965 £ 
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oe 
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executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 
Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sii 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


sig 16379 CERTIFICATE OF DEATH 19760 
ees 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
BRS _/| © 2. county 5 a. STATE, b. COUNTY 

2 Frederick MARYLAND Maryland Frederick 

=) b. CITY OR TOWN (if outside cor, puters limits, c, LENCTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate ilmits, write RURAL and give nearest town) 
eo write RURAL and give nearest town) 

s Union Bridge Years x Union Bridge 

3 a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
2 xX ON A FARM? 
= / Route 2 Route 2 ves {_]_ No 
3 3. mergers First Middle Last 4. parE Month Day Year 

2 (ype or print) Simeon Ellsworth Jokerson oeath December 19, 19 65 
s 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED[]| & DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR IF UNDER 24 HRS, 
= fast birthday) Months | Days | Hours | Min, 
5 male colored wioowes F oworceo(}} Aug .10, 1871 Ou. yrs. | | 

= 


10a. USUAL OCCUPATION (Cive kind of workdone| 10b. a pe E TESS OR 11. BIRTHPLACE (County & State, or foreign country) 
TI 


12, CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


~ 


transit permit. Then please remove carbon papers. Pages 
, cremation, or removal, and in any event, within 72 hours afte! 


Teacher~retired ublic schools Maryland An 
= 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2, Samuel Johnson Matilda Curry 
2 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT address R DP. Me: 
2 (Yes, no, or unkown) | (If yes give war or dates of service) i ie 
2 no no none Mrs. Ruth Brown Johnson, Union Bridge 
£ 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ang (c).] : IEE 
5 PART I. DEATH WAS CAUSED BY: OA Rare xc Pero. = 
=: IMMEDIATE CAUSE o Gephia dD StS pees 

iL . DUE TO 
Cenditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


3 PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONCIVEN INPART l(a) |19. WAS AUTDPSY 
& im Fi m PERFORMED? 
$ paced Ms we KAA, otatwin yves[] No §Q 
= | 20a. ACCIDENT WAS MINDERLYING 20b. CRIBE HOWFINJURY OCCURRED. (Enter nature of, tn Part I or Part I! of ftem 18.) 

£5 | OR CONTRIBUTING [j CAUSE OF DEATH 

| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

g 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) (State) 
5 Hour a.m. While -— Not While factory, street, office bidg., etc.) : 

= 19 at work at work 


21. certify that @) (this hospital) attendel the deceased from uw 2-3 4905, toot, 19__, that (1) (we) last 
saw the deceased alive pale eh sraa and that death occurred Gash, from the causes and on the date sae above. 
22. DATE SIGE! 
Ce 4a no Eg Moe EE Oly 2fro/es 
22d. ADBRESS 
J. H. Caricofe, M.D. Union Bridge, Maryland 
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Oldfields Cemetery Frederick Coun Md. 


ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ion Bridge, Md. Ling Nace 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to bur 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 
REMOVAL {Specify) 


VR AIS (4p \\ 
20M 1/65 \\) ~ 


e executed within 24 hours after death. 


an and completely filled in by the funeral 


ase remove carbon papers. Pages 1 an 
, and in any event, within 72 hours after deth.. 


‘ansit permit. Then 
, cremation, or removal 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


Page 4 may be retained by the hospital or attending physician. 
hould be filed with the State Dept. of Health prior to burl 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin; 


director, page 3 should be detached for use as the bur 


VR AIS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16380 CERTIFICATE OF DEATH 2764 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resldence before admission) 
suCURR Z a. STATE b. COUNTY f 
Frederick MARYLAND Maryland Frederick 
b. CITY OR TOWN (If outside corporate limits, c, LENGTH OF STAY IN Jb || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
rite RURAL and give nearest town) , M 
itsbur 20 yrs. i Emmitsburg, 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. Pe 8 oe 
De Paul | De Paul ves] _noX] 
3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED " OF _ 
(ype or print) Mary Catherine Jordan DEATH ec. 1965 
5. SEX 6. COLOR OR RACE ]7, MaRRIED [-] NEVER MARRIED X] | 8 DATE OF BIRTH 9. AGE (in years TF UNDER 1 YEAR [IF UNDER 24 HRS, 
3 last birthday) {Months | Days | Hours { Min. 
Female White wipoweD [J] pivorcep[}| Dece 8, 189) one 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working IIfe, even If retired) INDUSTRY COUNTRY? 
Housekeeper Me Keesport, Pa. U.SeAe 
13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
John Jordan Margaret Mentzer 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) Maryl and 


No None MissEllen Jordan, De Paul Simeets Jad tsburg 


18, CAUSE OF DEATH [Enter only one cause pprtine for (a), (b), and (c).] 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


Toe, DUE TO 

Conditions, If any, which ©. ‘ ‘ hay é foe 
gave rise to Immediate i 

cause (a), stating the DUE TO 
underlying cause last. 


PART II. be shes CONTRIBUTING TO DEATH 0s ER A HE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


20a. ACCIDENT WAS UNDERLYING ie DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL an 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 
Hour a.m, 


While Not While factory, street, office bidg., etc.) 
p.m, 19___|at work) at work) 
) to. That (I) (we) last 


21. | certify that (1) (this Wig attended Oi deceased _from. 
saw the deceased alive ot and that death occurred a , from the causes and on the date stated above. 


2a. SIGNATURE ee DATE SIGNED 
ATTENDING ~~ MED. STAFF 
LAMAR M.D. _ PHYS. OK More 0 pave. CI| 12/13/1965 
226, PAYSICIAN'S ‘ADDRESS 


22d. 
MAE OP!) De, We Re Cadle | 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 
oe Gi eclfy) 


= Oe 
yes [] NO we 


20f. (City or town) (County) (State) 


MEOICAL CERTIFICATION 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Dec, 15, 19651St, Anthony's Shrine Eumitsburg, Maryland, R.D. 


24. my, RECTOR ADDRESS 25a. REC’D BY REGISTRAR REGISTRARS SIG| RE 
FS Ez. WD Bamitsburg, Ma, DEE 15 1965 cate me G 


executed within 24 hours after 


CN 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
3 CERTIFICATE OF DEATH U762 


a 


1. PLACE OF DEATH "|| 2, USUAL RESIDENCE (Where deceesed lived, If institution: Rosidence before admission) 


WER OES ‘ STATE b. COYpiTY 
rae ‘ _MARYLAND A Z, Abe 4, é 
Tb. City OR Te if Outside corporete limits, ¢. LENGTH OF STAYIN 1b || c. CITY O' nits, wri or 
write be oor end give ths ag town) d 
INSTITUTION (if not in hospitel, give sire! eddress) ) od. STREET ADDRESS 


eres 
& 


7 


~ | 8, IS RESIDENCE 
ON A FARM? 


Prenecerey Hdd ‘eg Hera | ves [] NO [Be 
r3. NAME OF First “Middle Test DATE “Month Day Yer 


DECEASED 


(ype or erint) CARR ad KAnwe DE | DERTH = 26 39 6S 


S. SEX |6 COLOR'OR RACE| 7, sarnieD [~] NEVER MARRIED [_] | 8 DATE OF AIRTH ]9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lest birthdey) He Min, 
uw wivowe Z-~ pivorceo (] OD | 


completely filled in by the funeral 


yer Deys | 


yrs. 


vu 
2 
ou 
— 5 
Pe 
a 0 
ag, 
a2! 
5 
ag 
on 
se 
5 
By 
vee 
Car = g 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. call ame & Siete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Pie 7 e ® done dusing most of working life, even if retired) 
g SSE “SA: 
§ 286 62 Same ba = Tested ty Met -S% 
~ a @e 13. FATHER’S NAME 14. MOTHER'S MAIDEN 
£ age 
3 52 duke 
2 a8 SVS wow 
oe & §= ee WAS ae ad IN U.S, ARMED FORCES? . SOCIAL SECURITY NO. >. INFORMANT Address 
= 328 (Yes, no, or unkown) | (Ifyesgive werordetes of service) Pre Cha Le 
B22 Zp! =——o YY, eles abherarble. s ‘i 
=c Sue o 18. CAUSE OF DEATH [Enter only one cause p ‘for (a), (b), end (e).] INTERVAL eiWeEN 
% 
ENS 5 ty PART |. DEATH WAS CAUSED 8Y: ie € ONSET AND DEATH 
Sagae IMMEDIATE CAUSE (0) Cede artnet —_ _ | fee 
cree js ; 
fa oes é U DUE TO ’ c co paw 
3 O4Sa a oo ae en a 
zecke Conditions, if eny, whbch (o) /er€e ae Lae oR 
= 8s 5 geve rise to immediate couse 
e205. (9), steting the underfying ( CUETO 
* Ogee couse lest. to 
3 5 2 re 3 = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) | 19. WAS AUTOPSY 
SBSeoe 2 ae > RFORMED? 
4 = oo 
ee [ws Ee 
mes 35 = |20e. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in Part | or Part Il of item 18.) 
Nou 5 | OR CONTRIBUTING [] CAUSE OF DEATH 
REESE & | (IF EITHER, NOTIFY MEDICAL EXAMINER] 
[Bs 
OF 5 3 2 3 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f, (City or town) {County) (State) 
Buzk= 6 Hour e.m. While __Not While fectory, street, office bldg., etc}! 
P ee g ihe 19 at work at work 
BaeOe 
= a 
Reos 2 21. | certify that (1) wre: Ge fiw. ~ t0..ehet soe 19S, that (1) ua) last 
a8 Os 2 saw the deceased alive on..¢ “ A and that death occurred sd af! 2pm, from ie causes and on the date stated above. 
oS Rees 22a. SIGNATURE 32b. DATE 
OFA? oe ATTENDING STAFF SIGNED 
aso 5 hn mo, | PHYS. DIRECTOR (1) prys. [} fO7 At fe s— 
Hog os | Bie. PHYSICIAN'S _ = 22d, ADDRESS ~ 2 
Eeeas / NAME (type) £= A DE TT BARA) Ctlhvecc Gee, 2 Z. “ 
u Ze Gee eee {aes 
:6583 : 
De Ree 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR Le 23d. LOCATION = town or county) (State) 
oe 8 REMOYAL (Specify) Vs 
ov Qr ty S 
Lad @ 24 Fi hal we SIGNATUT ADDRESS: pet "sO S65 25d. | stipe we TURE 
VR AIS (4)\ Lemytig A 
20M 5-63 
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Prin 24 hours after 


cremation, or removal, and in any ev frat in 72 hours after death. 


NDING PHYSICIAN: The law requires that the death certificate be execut 


ined by the hospital or attending physician. 


death. Page 4 may be retai 


nhs ATTE 


TO HOSPIT. 


MARYLAND STATE DEPARTMENT OF HEALTH 
ea OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ibse CERTIFICATE OF DEATH I?G: 


tome 


evusewlite hens 


bs] “ab Ve 

+ 3 | 1 FERSEOP DEATH +, 2. USUAL RESIDENCE (Where deceesed lived, Hf Institution: Residence before edmission) 
2G * % — . e. STATE b, COU! 
gn | (“re deri ek MARYLAND | mM ary jand Lredectek 
Sie b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN Ib ©. CITY OR TOWN(IIf outside corporete limits, write RURAL end give neerest town) 

3 i write yg and give nearest town) , ms » 
= L jemyer pile M4 yours |X  Fjamsville as rif 
3 2 d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give street eddress) ) d. STREET ADDRESS als ens 
= { ON A FARM’ 
Ea. —- S 
$5 Epaes oF First Middle Lest 4 ane Month Dey Yeer 
a) ‘ 9 

ea {Type or print) Esther Ryker __KeAne peas De cen ber 16 96S 
a £ S. SEK COLOR OR RACE) 7, maRRIED [qf NEVER MARRIED [_] | ® DATE OF ‘BIRTH % AGE te yar IF UNDER1 YEAR| IF UNDER 24 HRS. 

. Months| Days Hours Min. 

5 Female | white wipoweD [7] _bivorcep [-] m ey 30, (Gio | svn | | ‘ 
a Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) “12. CITIZEN OF WHAT COUNTRY? 
io 2 done during most of working | ven if retired) 

5 
z 
a 
a 


2. I certify that (I) (this hospital) attended the deceased from exis 19.5.3 {62.:, - 194-5, that (1) (we) last 


sana AEE, and that death occurred at 9B, from the causes and on the dale staled above. 
22e. SIGNATURE 22b. DATE 


Ce Cale no [AB Soo OME Dae leer 
F . 22d. ADDRESS “4 . 


saw the deceased alive ee ee ies 


E ’ es Sussex Co,, Ve Sergey | 
2 "13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
< ’ 
2 
$3 Edward Ry ker Bio Anna Counterman ~ 
£¢ iS WAS Dea Re IN US. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address a 
52 ‘os, no, of unkown) | (ifyes givewerordatesof service) arn 
A ‘O° 274 -/0-2/73| duilliam Kehne . TF famcuile, wl, 
Sa ——— —— — - = ee 
on 18. CAUSE OF DEATH [Enter only one cause por line for (a), (b). and (c).] . 
a 5 PART |. DEATH WAS CAUSED BY ia ei le DE 
3 f IMMEDIATE CAUSE (e) Acute. Core Bees. Thien Bessy ___ hin Medi oka. 
53 / DUE TO : 
ef anathones Hoeny Aaniek wo Arteriosclerctic Cardévascylar Diese | 2 yeurr 
8 « geve rise 40 immediele cause 5 
Ai leS {e), stoting the underlying f OUETO 
fot couse lost (e) f at tat *45> aed = 
od 5 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te)/ 19. WASIAUTORSY 
See Ez 
85 S <i ves L]_No Bt 
ee = [20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 1B.) 
wd ‘ef | OR CONTRIBUTING [-] CAUSE OF DEATH 
233 & | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
523 ed 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, » 201. (City or town) (County) (Stete) 
gas ray Hour a.m. While Not While factory, street, office bldg., etc.) | 
3 = p.m. 19 et work [] at work [] | 
a 
2. 
= 
° 
= 
3 
-m 
o 
a 


22c. PHYSICIAN'S 


'UNERAL DIRECTOR: 


be filed with the State Dept. o! 


5 NAME. (Type) VY.B hae Vlwef Gao Se Y_ Beds ag! ve “ 
te zg ‘23a. BURIAL, Chee 23b. DATE THEREOF 23c,. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown or county) (Stete) 
os REMOVAL [Speci Dec.22,1965 |Mount Olivet, Cemetery Weecsrien Maryland Z 


VR AIS ( 


24 FUNERAL DIRECTOR'S SIGNATURE ADDREG/ . Hy ‘ a] 250. REC'D BY mre 25b. REGISTRAR'S, SIGNATURE 
15M 7-62 fe 


M.R.Etchison & Son,Frederick,M,ryland “|oMEC 22 196 : 


+t 


4 


=I 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


é hours after death. 


in 


xecuted withi 


The law requires that the death certificat 


VR ALS (4) 
15M 4-64 


—s 


i iC A 
ransit permit. Then please’remove carbon papers. 


ed by the attending p! 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ade CERTIFICATE OF DEATH 264 
= 
225 1 ee dete 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
2 y 3 : a, STATE b. COUNTY 
2 E | Frederick MARYLAND Maryland Frederick 
Fan b. CITY OR TOWN (If outside corporate timits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
+> ee write ee a ees town) , F d 2 k 
= 3 rederi years / rederic 
3 ma } 4 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) j| d. STREET ADDRESS @ ae teas 
2en / , 
eas’ Frederick Memorial Hospital : 116 East 4th. St. ves{] noX] 
2 3. Reeeare First Middle Last 4. pre Month Day Year 
2 2 (ype or print) Mary A. Kline beaTH §=December 22- 19 65 
Soe 5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED[] |] & DATE OF BIRTH Bama tin years EUG LENG LENDER 2a 
: jours in. 

Bee Female White WIDOWED fe] pivorceD[-]| Jan. 1~1898 “ye 

= 10a. USUAL OCCUPATION (Give kind of Work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 

aa during most of working life, even If retired) INDUSTRY . COUNTRY? 

5 Homemaker Own Home Not available U.S.A. 

Ss 13,” FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

2 Not available Not available 

o 

= 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16, SOCIALSECURITY NO. » INFORMANT Add: 

S (Yes, no, or unkown) | (Ifyes pive war or dates of service) Peep % OE Rete: 7, 


¢ No comenne--- = |Not available] M. Francis Kline- Eastview-Frederick—Md, 
= 18. CAUSE OF DEATH (Enter only one cause perline for (a), (o)Zand-(c). J INTERVAL EEN 
4 PART |. DEATH WAS CAUSED BY: > ON ay 
5 IMMEDIATE CAUSE (a). 
) 
tf a ‘g DUE TO 
Conditions, If any, which ) 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last, (0) 


PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAJH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves Eng 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (] CAUSE OF DI 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert { or Part II of Item 18.) 


20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, 
Hour a.m. White — Not White factory, street, office bidg., etc.) 


p.m. th) at work at work 
21. I certify that (1) Sas attended the decoased from__ ==,,1 that (1) (vee) fast 


saw the deceased alive o 9 and thatAeath og¢urred Gn, from the causes and on the date stated above. 
22b. DATE SIGNED 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: After this certificate has been si; 


wp. PHYS ee CO pws [12-22-1965 
22d. ADDRESS 
| NAME (VP) Robert S. Hughes- M.D. 700 Montclaire Ave.- Frederick-Md.21701 
23a. BURIAL, CREMATION,! 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) rd | " 
Buria 12-24-1965 Mt. Olivet -Cemeter Frederick-Md. 21701 


24. FUNERAL DIRECTOR 


Lect. TF. 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
M.R.Etchison & Son-- Frederick, Md. 21701 


HEC 97 1965 |feherbes 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR’ 16 S84 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 19 7 6 5 
HEALTIN a]. ng ehyrhec DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence belore edmission) 
Fay? Frederick Wattianoe|| 2 Mery land * COUNTY Frederick 

ry 2 =z [2 b. CITY OR TOWN [if outside corporete limits, cc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outsida corporate limits, write RURAL and give nearest town) 
Pare 3 writa RURAL and give, neeras! town) £ 

eget rederick unknown — |}, Frederick 
35 5 & ‘d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street eddress) ) d. STREET ADDRESS . 1S RESIDENCE 

en * e < . Al 
3 $3 2B7y/ DOA Frederick Memorial Hospital No Fixed Address vs [] No Fed 
reésZ 3. LET : = Middle Test rr DATE ‘Month Dey Year 

of 
site (Type or prin) HOWARD CLIFTON LAYTON | pearn December 9, 1965 
= as 5. SEX 6. COLOR OR RACE|7, maRRiED [_] NEVER MARRIED |] | 8 DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Suat é last birthday) [Months] Days | Hours | Min, 

Fe Male White | woowet] _ oworcot! June 17, 1910 55 vm | | 


Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 


|, and in any event within 72 hours after death. 


dong during most of working life, even If retired) 5 ‘ 
Z “Non None Browningsville, Md. U.S.A. 
és a 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
gat Harry L, Layton Emma Virginia Clary 
o Er 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
oe (Yes, no, of unkown) | {Ifyesgivewarordates ofservice)| 
ge = lo co-ae--~---- | 219-01-1749| Mr, Ralph L. Layton 203 E, 3rd St. Fred. Md. 
£25" 18. CAUSE OF DEATH [Enter only one causa per line for le) (b), ond (q. e INTERVAL BETWEEN 
Seats é ONSET AND DEATH 
oeas PART t, DEATH WAS CAUSED BY: 
26 e IMMEDIATE CAUSE (a). 
e P26 s iS . 
zee bia CAs nthe deat 
£63 ° Conditions, it any, which (b) ay oe 
aos seve rise to Immediate cause 
ES ys (e), stating the underlying RUBIES 
& 3 3 & cause lest. fe) 
Begs z PART II. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
ie Tet oe ves eno 
on 5s 
25 
35 roa -] © |a0s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury In Part t or Pert I of item 18.) 
£2 12 Pi & | PRIMARY () or CONTRIBUTING (] 
os | CAUSE OF DEATH. 
om oO 
=e of z 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
= VU Bu a Hour e.m. While Not While fectory, street, office bldg., atc.) I 
ee E: ime t9__|etwork ] at work 
7 a 
820” 21. I certify that | took charge of the remains described above, held an Autopsy Inspection im} Inquiry oO and in my opinion 
Ele ‘ q 7 
530% death resulted from: Natural causes w Accident G Suicide ish Homicide ek Undetermined manner Oo 
2 ge RS) CHIEF MEDICAL EXAMINER [_] 
BebSe | [scum Alen 
2 . 2 Re sap, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
3 a vknsieniwe DEPUTY MEDICAL EXAMINER [ aes 
5328 J NAME (Type) B.0.Thomas,Sr.M.D. ; Address (Street, eity, town, of county] (re 4 CS 
2 5 3 “— [22e. BURIAL, CREMATION,| 22b, DATE THEREOF | 2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) {State} 
“ REMOVA i 2 4 
axot crématfon” | 12-10-1965 Cedar Hill Crematory Washington, D.C. 
a B n E 


ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


7. Frederick, Marylandpee 7 q 4965 
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jours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within g h 


— 


Page 4 may be retained by the hospital or attending physician, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


+ - 
he 16385 CERTIFICATE OF DEATH S268 
2 = 3 ie i 2 ae DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2s Frederick iinstanty a STATMaryland ». COUNT’ Prederick 
= gal B. CITY OR TOWN dF queen on limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
ace ‘Fp saeh tee // Frederick 
3 (As d. NAME OF HOSPITAL OR INSTITUTION (if not ae give street address) || d. STREET ADDRESS CH Eades ge 
ee ae / 
eae 7 Frederick Memorial Hospital same etal woe, 
Tee 3. NAME OF tt 
2 2 = DECEASED mA Firs Middie Last Month Day Year 
Ease ype or prin 
E°s 
Ses 5. SEX 6. GOROR OR RACE | 7. MARRIED [] NEVER MARRIED[]¢ ® DATE OF BIRTH 9. AGE (in years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
ist birthday) | Months | Days | Hours | Min. 
BEE F. We wivowen CK —_owvorcev[]| 1/3/1887 78 i. ee | 
Pacey 10a. USUAL OCCUPATION Give Kind ot work done 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or forelpn country) | 12. CITIZEN OF WHAT 
during it of working pe even If retired) INDUSTRY Gqungy® 
ousew Virginia Usb em 
1S. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

ss Willtam D, Howard Virginia Brown 

P, Ops aera Rees ROE DEORCESS, ) 16. SOCIALSECURITY NO. | 17. INFORMANT Address 

a4 +» FO, i r of service! 

E no | Lydia Shewbridge Brunswick Maryla nd 

ii 18. CAUSE OF DEATH [Enter only one cause pes line for (a), (b), and (c).] INTERVAL BETWEEN 

2 PART 1. DEATH WAS CAUSED BY: Rabati 

s IMMEDIATE CAUSE (a). 


4 
¥ 7OO DUE TO 

Conditions, If any, which (b) 

gave rise to Immediate 

cause (a), stating the ( DUE TO 

underlying cause last. 


Ge Abs e: 


s PART I, OTHER SIGNIFICANT CO} ee BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART l(a) 19. hoe Bae Uane 
= 

s YES ‘al No ZF 
= 2Da. ACCIDENT WAS UNDERLYING is} Lectern E HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 

65 | OR CONTRIBUTING [1] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL Bawa 

| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (city or town) (County) (State) 

a Hour a.m. While Not wnlle factory, street, office bldg., etc.) . 

a 

= p.m. at work ie} at work | 


96st 
at deatlv occurred a’ , from the catises and on thedate en above. 


ATTENDING MED. STAFF 
M.D. PHYS. (eat pirector C] Pays 
22d. ADDRESS 


21. | certify that (I) (this hoggital) attended the tS fro! 


saw the deceased alive o 
22a. SIGNATI 


¢ 
22c, PHYSICIAN’S 
NAME (Type) 


Be Regions (22 /TE7ES™ | Pat RES Bolietery| Brenawree” fide” 
ee 


FUNERA\ — ADDR 25a. REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
Ins Ry Mi 
secsoba  Hlto7 ok Nerylertie 4 a 94965 [pelionbs wage 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16386 MEDICAL EXAMINER'S CERTIFICATE OF DEATH (0767 


| 
FOR STATE ~ 


HEALTH BDEPY, Yapatce vr pera 2, USUAL RESIDENCE (Where deceased fired, Hf institution: Residence before admission) 
® COUNTY a. STATE b. COUNTY 
Be te Frederick MARYLAND Maryland Frederick 
5 5 i . : 7 
Eka b. CITY DR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b | c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
55 3 rp 
B i > £ 3 write RURAL end give nearest town) = 
$22 5° ex: years i 
eo: se d, NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street address) || d. STREET ADDRESS e. Leno 
22 Ad / 
gor 82 1% 17 South Jefferson Ste | vesL) sold 
SE. %2 3. MAME OF First ~ Middle Last 4. DATE Month Day Year 
ooo 2 = 
Paz se (ype or print) James Wilfred Null DEATH December 2h- 19 
i £4 5. SEX 6. COLOR OR 8. DATE OF BIRTH 9. AGE (In years |IF UNDER J YEAR IF UNDER 24ARS. 
sce 2s C RACE | 7, MARRIED [~] NEVER MARRIED [_] Tet bite, nbs | Har | 
a2 nF Male White wipowen [2] pivorceo[]| May 5-1906 59 yrs. 
Es 1Da. USUAL OCCUPATION (Give kind of work done| 1Db. KiND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
S 
s during most of working life, even If retired) INDUSTRY COUNTRY? 
3 Orchar U.S.A 
> Cc ee ee Frederick Cohnty—Md oAe 
Sse 8s 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
a9 oc 
36s oF Charles Lee Null Georgetta Covell 
=o5 = © Op, HES DECEASED Ea ST 9 y| 26: SOCIALSECURITYNO. | 17.” INFORMANT Aedes derick-Mde 
£3¢ € $ No neh 219-20-1)815 |Mrs. Grace Gilbert-L7 S. Jefferson St.~ 2 
E52 56 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 
woe Se PART |, DEATH WAS CAUSED BY: . Silden ch 2121 
$25 gs | IMMEDIATE CAUSE (0) Acute Congestive Heart Fa 
ggs 28 c oi é‘ {, hich sie Emphysema, years 
S25 ss ‘onditions, !f eny, whic 
3 52 e & geve rise to Immediate oe 
zl £5 ceuse (a), stating the DUE TO 
see fs underlying cause lest. to). a 
3 sos & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART (a) 19. WAS AUTOPSY 
2e2 3A = i 
3s= 2s és yes [] NOR 
eer 25 } ‘= | 2Da. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury in Part | or Part II of Item 18,) 
S28 ze & PRIMA Rap sai BUTINS o 
‘ED .—4 . 
ves ° 
2Fs gz = |20c, TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) County) (State) 
zfs a2 2 Hour am. While — Not While factory, street, office bidg., atc.) 
E33 22 2 mn. 19___ lat work) at work 
25 S = . = 
g83 23 21. U certify that | topk charge of the remains described above, held an Autopsy [_], Inspection K ], Inquiry [_], and in my opinion 
mae ae death resulted from: Natural causes [X], Accident [_], Sulcide [_], Homicide [_], Undetermined manner [_] 
e=: soe CHIEF MEDICAL EXAMINER [_] 
fr 
S252 TA Ad BIL DFID M.p, ASSISTANT MEDICAL EXAMINER [—] 22. DATE SIGRED 
Eses45 B DEPUTY MEDICAL EXAMINER [X. Dece 2h-1965 
= 2 
& s 38 es st LS sleet 3 ~ Address (Street, city, town, or county) Frederick, Md, 
5 83's Sz 23a, BURIAL, CREMATIDN,| 23b. DATE THEREOF 23¢, NAME GF CEMETERY DR CREMATORY 23d. LOCATION (City, town or county) (State) 
sss REMOVAL pein) 
2 2 Bur 


; A 5 Frederick- Md. 21701 
R 3 Dees 27-1965 Renae F ; 
24. FUNERAL DIRECTOR ADDRESS BAe SP oncee 25: 'D BY REGISTRAR 25b. ISTRAB’S SIGNATURE 
ve none 9 ® ULRsbtchisoe Se O ntaclie, Mae 2170 bet 29 1965 potorbea Yaedge 


MARYLAND STATE DEPARTMENT OF HEALTH 


¥ 
5s 


“ 8 sign of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a § é MEDICAL EXAMINER'S CERTIFICATE OF DEATH J 768 
HEALT D At. PLACE OP DEATH 2. USUAL RESIDENCE (Whare decaased lived, If institution: Residence before admission) 
Frederick manviany ||“ *"“" Maryland * CONT Prederick 


b, CITY OR TOWN (if outside corporete limits, 
writa RURAL end give naeras! town) 


Rural- Urbana 


. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside eorporete limits, writa RURAL end give neerest town) 


Rural - Urbana 


ic 
oS 
§ 
a 
Fa 
fd 
® 
2 
a 3 


jirector. Page 
your files. 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitet, give stree! eddress} d. STREET ADDRESS e. CN Ea 
A FARMI 
‘| RFD # 2, Frederick sO Nog 
3. NAME OF Firs Dey Year 
DECEASED OF 
eres ca! William Clinton Offutt DEAK Dec. 21 19 65 
3. SEX 6. COLOR OR RACE) 7. aRRiED PR] NEVER MARRIED [-] | 8 DATE OF SiRTH 9. AGE (In years IF UNDER T YEAR| IF UNDER 24 HRS. 
; lest birthdey} pre] Deys | Hours | Min. 
Male White wiowen[] _ pivorco []] April 8, 1934 31 yn. | 


102, USUAL OCCUPATION (Give kind of work 

done during most of working lifa, even If retired) 
Tree Surgeon 

13, FATHER’S NAME 


W. Paul Offutt 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 


Luretta Wilt 
16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyas give werordetesofservice)| 
Cae 22 a 


= 2/7- 3o-/¢ly Mrs W. Paul Offutt, Gaithersburg, Md 


18, CAUSE OF DEATH [Enter only one eause par lina for fe}, (b), end ().] INTERVAL Bi N 
ONSET AND DEATH 


PANT: DFATIAMPDIATY Cause o)__ Carbon Monoxide Poisoning 


1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign eountry) 


Eckhart, Md. 
14, MOTHER'S MAIDEN NAME 


12. CITIZEN OF WRAT COUNTRY? 


USA 


le pages 1 and 2 with the State Department of 


Health or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


9 with form PM3. Page 5 may be r 


burial-transit permit. 


9" in pencil in Item 18. Give Pages 1, 2, and 3 to th 


] DUE TO 

Conditions, if sny, which {b) a 

geve rise to immediate cause = 
DUE TO 


teting tha underlying 


{c) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie) 


icate should be executed within 24 hours after death. If a 


please execute the certificate, writing the word “pendin: 


19. WAS AUTOPSY 
PERFORMEI 


YES td] No 


20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert | or Pert Il of item 18.) 
PRIMARY (] or CONTRIBUTING [7] 


CAUSE OF DEATH. 


e Chief Medical Examiner's Office alon 


TO FUNERAL DIRECTOR: Page 3 should be used as a 
MEDICAL CERTIFICATION 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20. (City or town) (County) (Stata) 
Hour e.m. While Not Whila factory, strael, offica bldg., etc.) | 
pom, 19 jet work [_] at work [_] t 


21, I certify that | took charge of the remains described above, held an Autopsy im} Inspection a Inquiry Ky and in my opinion 
death resulted from: Natural causes [ae Accident Oo Suicide Ri. Homicide oO Undetermined manner O 
CHIEF MEDICAL EXAMINER [_] 


peels = Vp ee ee hap, ASSISTANT MEDICAL EXAMINER [] 
, } DEPUTY MEDICAL EXAMINER 
MMM (3,0. herriac, We mM / Io], 65 


Address (Street, city, lown, or county) 


ACH MATEN! 22b, DATE THEREOF 22c., NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, OF county) {Stove} 

S aa A e077 « | Va Piel 
R ~~ % 1 > REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 

/ Le lerrbet Y jul pec 97 1965 ([olarlia Nucge. 


DATE SIGNED 


7 


TO DEPUTY MEDICAL EXAMINER: This « 
4 should be forwarded to th 
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5M 1/63 
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Gti) hin 24 hours after death. 


ro 


in 


cremation, or removal, and in any event, within 72 hours after de: 


ed by the attending physician and completely filled in by the fun 
transit permit. Then please remove carbon papers. Pages 1 a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16288 CERTIFICATE OF DEATH [2764 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY 3 a. STATE b. COUNTY 
Frederick MARYLAND Maryland Frederick 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN ib || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 


write RURAL and give nearest town) ms 
Rural- Ennitsburg, yrse _||1__Rural-- Enmitsburg 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET AOORESS 6 Siete 
/ 
R.D.# 1 yes[]_no fl 
3. NAME OF First Middle Last 4. OATE Month Oay Year 
DECEASED OF 
(Type or print) John. Baptist Ott Sr, DEATH December 2 19 65 
5. SEX 8. COLOR OR RACE | 7, MARRIEO [_] NEVER MARRIEO[]| 8 OATE OF BIRTH 9g. AGE in ae apne au ase 
Male White WioowEo &} _—_—bivorceo["]| Decs 25, 1891 73 yrs. 


10a. USUALOCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Farmer Frederick Co. Maryland U.S.A. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Charles C. Ott Fraices Brawner 
15. WAS OECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Yes, no, or unkown) | (If yes give war or dates of service) - 
No 220-10-5760 | Mrs. Betty Weatherly, Hunitsburg, Md. R.D. 1 
18. CAUSE OF OEATH [Enter only one cause per ling for (a), (b), and (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: vinedae gpl? So 


Quanntors 


& 
3 
2 
a 
2 
s 
bs 
= 
8 
P=] 
3 
ad 
2 
£. 
~& IMMEDIATE CAUSE (a) 
2c a , 
bad = (hs DUE TO 
BSfln055 Conditions, If any, which 
2° (0a gave rise to Immediate 2 
ge see cause (a), stating the QUE TO 
ie one underlying cause last. © 
Be 885 & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUTNOTRELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPARTi(a) 19. WAS AUTOPSY 
e228 = a PERFORMED? 
22 °s ee oS ves [7] No 
#8 S2= “|= | ova Accioenr was UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of Item 18.) 
=a tus & | OR CONTRIBUTING [1 CAUSE OF DI 
eg sen © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2a3s 
£22 £8 = | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |208, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) ‘tate 
as Toe ta Hour a.m. While Not While factory, street, office bldg., etc.) 

3B ws 
ZS £338 3 Ea : 19 : at work at work : 
es eS 3 21. | certify that ()(this hospital) attended the deceased from Lo] 9 / 19, to Ai) (we) last 
ESess = [> __19___, and that death ‘occurred q , from the causes and on the date stated above. 
= one 22b._ OATE SIGNE 
Gane 
oa ATTENDING ED. STAFF 
S38 28 i ne Pee Lpecotiaromtie erie ale) 47 ae / 
== gos 22d, AODRESS 
BT ESs Dr. George L. Moringstar Ennitsburg, Maryland 
Seees 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ae i MOVAL (Specify) 
- = Q ce Dece2791965 St. Anthonys Shrine 
2. OIRECTOR ‘ADORESS 26a, _REC’O BY REGISTRAR “. GISTRAR'S pe 
VR AIS Emmitsburg, Mde | of C9 § 1965 E ery 0g «gh 
15M 4. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


fun = 
id 2 


-transit permit. Then 
|, cremation, or removal 
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MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to b 
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MARYLAND STATE DEPARTMENT OF HEALTH 
pCuRy OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ¥ei!) 


oO 1 Hew OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= a. COUNTY ‘ a se b. Paec 3 
“8 Frederick MARYLAND laryland ederick 
gs b. CITY DR TDWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
2k write RURAL and give nearest town) y 

3 Frederick Days 1 Buckeystown 
2 a d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS Co Lapping 
a : 
8£(9|Frederick Memorial Hospital | Buckeystown yes) no f] 
sg 3. rene ee First Middle Last 4. DATE Month Day Year 
se (Type or print) WALTER Cc. RANNEBERGER Hea December ah 190 5 
2s 5. SEX 5. COLOR OR RACE /7, maRRIED [_] NEVER MARRIED[] | 8 DATE OF BIRTH 3. AGE (in ars TFUNDER 1 YEAR |IF UNDER 24 HRS, 
ay, 5 

EE Male White wipowen [7] aivorcen f& | September 4,1907 $8 mail| cierto salt 


10a. USUAL DCCUPATION aie kind of work done 


» CITE, iT 
during most of working life, even If retired) ie oo nT oF ne 


Sate 


1ob. nee Ma EuSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 
* OOH ABE: Doubs Maryland 


Farmer 
| 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Robert M.Ranneberger Daisie A.Oland 


15. WAS DECEASED EVER IN U.S. ARMED FDRCES? 
Yes, no, or unkown) | (I Fyes give war or dates of service). 


No 
18. CAUSE DF DEATH [Enter only one “Oln. for (a), (b), a} 


PART |. DEATH WAS CAUSED BY: ; 
a —IMMEDIATE CAUSE (a). role 


) 4 

7 a QUE TO 
Conditions, If any, which (by 
gave rise to immediate 
cause (a), stating the DUE TO 


underlying cause last. 


16. SOCIAL SECURITY NO. } 17. INFDRMANT Address 
216 22 8166| Harry S Ranneberger, Limekiln, Maryland 


INTERVAL BETWEEN 
ODSET AND DEATH 


oes 


PARTII. ER SIGN, FICANT CDND! TIONS COAT 1BU —— 75 UTNOT RELATED TO THE TERMINAL OISEASE CON! ITION GIVEN IN PART 1{a), \19. a Te 
Eoraiolusl acl td \Oa-acr| ves] NOX] 


20a. ACCIDENT WAS eNoe 
DR CONTRIBUTING [] CAUSE OF Di 
(UF ENTHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour a.m, While Not While 
.m. 19 at work at work 


21. | certify that (I) (this hospital) attended the deceased fro iy to ECOL , 1965 that (0 (we) last 
saw the deceased alive gn. I94@), and that death occurred at—_22-M, from the causes and on the date stated above. 
ATTENDING MED. STAEF 
&) 0 O 


|. SIGNATUI 22b. DATE SIGNED 
Eo { 2/2zu/e 
206. PHYSICIAN'S 22d, ADDRESS 


M.D. PHYS. Et) RECTOR PHYS. 
(Type) 


|. ECS Sega ee ee / 228 NM rket Street ,Frederick,lid. 


23a. BURIAL, CREMATION,| 23D, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
B a (Specify) 


eg «27,1965 Mount Olivet Cemetery Frederick,Maryland 
24. FUNERAL DIRECTOR [Dit eRS V7 WHE Fedele 25a, REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 
M.R.Etchison & Son, Frederick, liaryland nae C 29 196 peeon bis Nadgk 


20b. DESCRIBE TOW INJURY OCCURRED. £3 Dod nature of Injury In Part 7 or Part It of item 1 


20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) ie J ‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


a te 

s 22 Ay 162390 CERTIFICATE OF DEATH vie 
es De 
* £8 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wh od lived, If institu idence before ad ) 

z 5 are dacaasad liva’ institulion; Residence befora admjssion| 
eg 2S] «county Frederick wstate Mare ylan d b, COUNTY eet 5 - 
eae MARYLAND : 

= Us =e - 
S wee b. CITY OR TOWN (if outside corporate limits, <. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporete limits, write RURAL end giva neerest town) 
x DAD 
a ie write RURAL and sive, es town) : 
Ne Get. eder Gaither sburg 
S Me d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straal address) d. STREET ADDRESS a |e. ig RESIDENCE 
INA FARM? 
3 2eVoO __ Wynelle _Norsing Home — ves [] No TA 
3 4 4 chee tees ist ~~ Middle 4 DATE Month Day “Year as 
g & {Typa or print) Carrie Ridgely DEATH Dec 5th 1965 
8 a 
28 3. SEX 6. COLOR OR RACE|7, mARRieD [_] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE Tin yaa peers if UNDER 24 HRS. 
s Month: Hi Min. 

o © Female White | woowen pivorcen [_] Feb 13th 1873 se] yale | edie ee | - 


Wa. USUAL OCCUPATION (Give kind of work 
dona during most of working lifa, avan if retirad) 


House Wife 


12. CITIZEN OF WHAT COUNTRY? 


USA 


10b. KIND OF BUSINESS OR INDUSTRY 
il 


Tl, BIRTHPLACE (County & Siete, or foreign country) 


Tridelphia. Md. 


Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours al 


21. | certify that (I) (this hospital) attended the deceased from..\ wy 1KZ3., that (1) (we) last 


saw the deceased alive on. ACA SNe and that death occurred mg .M, from the causes al on the date stated above, 


22a. SIGNA’ E 2b. DATE 
ae ee, ATTENDING f STAFF IGNED 
Ps ff ttle mp. | PHYS. piRecTOR [-] pHs. [] WZ) LT Me 
} Wc. PHYSICIAN'S 22d, ADDRESS 


NAME TYP) Bernard O, Thomas. Frederick. Md, 


23e. BURIAL, CREMATION, 
a (Specify) 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Steta) 


death. Page 4 may be retained by the hospital or attending phy: 


TO FUNERAL DIRECTOR: After this cer! 
director, page 3 should be detached for use as the burial-transit 


a = 
£9 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
3 
g £ veo 
3 2 Willian EH. Dwyer Rachael Musgrave 
§ = ip =. 
suey 15. WAS DECEASED EVERIN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT ‘Address 
= as, no, or unkown) | (Ifyes giva warordatesofsarvico) 5 
ye. William F. Ridgely. Rockville. Md, 
se ae a — = —— a ss aes ae 
3 BPE 18. CAUSE OP DEATH [Enter only one cause par lina for, (a), (b), and (9.1 INTERVAL BETWEEN 
£ { ONSET AND DEATH 
ea) PART |. DEATH WAS CAUSED BY: oN elran 
eze ., . IMMEDIATE CAUSE (e) = a ees, = 
Sas Z23/X 
39% | DUE TO = 
= § Conditions, if any, which {b) ez 4 : 
250 gava risa to immediate cause am 7 7 Sa Oa 
58 (e), steting tha un g DUE TO 
3B pxdertying, 
a cause lest. te) 
2 ae oe - 
z a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
(3) | ——— ee PERFORMED? 
y E 
< Yes No 
e -~\| © | 200, ACCIDENT WAS UNDERLYING FJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enlar natura of injury in Pert | or Part Il of item 18.) == a 
= & | OP CONTRIBUTING [] CAUSE OF DEATH ‘ iP ag? ; 
a & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Homa, farm, > 20f, (City or town) (County) (Siete) 
g i 
2 a Hour e:m Whila Not Whila factory, streat, offica bldg., etc.) 
a g 19 at work [_] at work [_] { 
& 
& 
rd 
fe} 
a 
BH 
EB 
& 
a 
ie} 
a 
i} 
= 


rial 
RECTOR 


Bur 
mesh [ener Oe = a ae 


flats ial - 


\, 
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3 
2 
onc 
me 
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oe 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 
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Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this cestificate has been sii 


completely filled in by the funeral 


rbon 


ove Cal 


lease 


e 3 should be detached for use as the bur! 


apers. Pages 1 and 2 ~~ 


Bi 
, and in any event, within 72 hours after death. 


director, pag 


cremation, or removal 


” 


d with the State Dept. of Health prior to burial, 


should be file 


VR A15 (4) 
15M 4-64 


23a, BURIAL, CREMATION,| 23b. ee 


RB 5% 
eA fat nace MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
7.5 
294 CERTIFICATE OF DEATH vd 
i He ae DEATH 2. USUAL RESIDENCE (Where deceased lived, tf Institution: Residence before admission) 
: Frederick wana | Maryland °° Frederick 
b. CITY OR TOWN (If outside pipe limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN ((f outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest tayn) F 
Thurmon rure 25 yrse } Thurmont rural 
qd. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. IS RESIDENCE 
J ON A FARM? 
Own Home / Lewistown vest] not 
Fo ae First Middle Last 4. DATE Month Day ‘Year 
(perrmlph Roland Ritenour pete Dece 30 19 65 
5. SEX 6. COLOR OR RACE |7. MARRIED [2X] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR |IF UNDER 24HRS. 
birthday) Hours 5 
male white wipoweD [~] DIVORCED [_] Sept. 16, 190 56 yts. Pie | “ah iat | e 
10a, USUALOCCUPATION (Give Kind of workdone| 10D. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
eT oh of wornine life, even If retired) INDUSTRY COUN 
arpentver Contractor Maryland A 
13.” FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Frank Ritenour ; fee hh Rosie Smith 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOGIALSECURITYNO. | 17. INFORMANT ‘Address 


(Yes, % or unkown) | (Ifyes give war or dates of service) 
ae] 


213-18-8724 Edith M. Ritenour Thurmont, Md.RD 1 


18. CAUSE OF DEATH [Enter only one cause per Jine for (a), (b), and (c).] INTERVAL BETWEEN 


- ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
Ce ae . tp, Se 


+) p= ry, \MMEDIATE CAUSE (a). 
‘él DUE To eee fe Ton 
Conditions, If eny, which () ? Cam 
gave rise to Immediate a 


cause (a), stating the ( DUE TO 
underlying cause last. 


Hour a.m. while Not While factory, street, office bldg., etc.) 


p.m. 19 at work at work 
21. | certify that (I) (this hospital) attended the deceased fro! 


saw the deceased alive on__{2 — 27 194.8, and that deat 
Zia. SIGNATURE 


(6), ‘ 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(@) 19. WAS AUTOPSY 
& ? 
s yes] NOT 
= | 208, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part II of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED )20e, PLACE OF INJURY (Home, farm,) 20. (City or town) (County) State) 
ay 
= 


194, toy 2-32, 1945", that (I (we) last 


curred at_____M, from the causes and on the date stated above. 
22b., DATE SIGNED / 


Copel. wp. BRYN? INS Ta—titcror (BAYS. ol Mia 2445 ~ 
22d. ADDRESS Fa 
2 Mol hile Fea? 


23c, NAME OF CEMETERY OR CREMATORY 23d,_ LOCAT! (City, town or, cor 1) (State) 
BAO Greciy) ||] 7 Utica Cemetery See mont Peed. “to 


24, FUNERAL DIRECT( . ADDRESS: 25b. REGISTRAR'S SIGNATURE 
beret G Cunge Thurmont, Md. 
a 


22c, PHYSICIAN": 
NAME (Type) 


25a, REC'D BY REGISTRAR 


odAN 31956 


jLerlty Joc 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16392 ? 7 _CERTIFICATE OF DEATH 273 


5s ez 2 = = — 
= 83 PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence belore edmission) 
bets eo = ®. COUNTY a, STATE b. COUNTY 
ot, tan3 
3 eae Frederick Manytanp || Maryland Frederick 
2 =33 b. CITY OR TOWN [if outside corporate limits, | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (II outside corporete limits, write RURAL and give nearest town) 
= = SS write RURAL and give neerest town) | 
Sets Rural Myersville _52 years ||\ Rural Myersville ese 
£4 38s d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS ©. 15 RESIDENCE 
mete. / ON A FARM? 
Gorse s Route # 2 
ort 3. NAMEOF First Middle last 4 DATE Month Dey 
s an DECEASED 
oan (Type or print) ANNIE MARKER ROWE DEATH December 22, 1965 __ 
8 gs 3. SEX 16. COLOR ORRACE/7. wapRied Ps) NEVER MARRIED lal | 8. DATE OF BIRTH = 9. AGE rns | z UNDER 24 HRS. 
wis piney. perl De Hours Min. 
5.5 female white | woowp[]  ovorco Feb. 22,1883 es 
5 We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. ibe ‘OF WHAT COUNTRY? 
i done during apo workin cue cae if retired) | 
_ own home | Frederick Co. Ma. U.S.A. 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Peter Marker Maria Shank 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? = 


16, SOCIAL SECURITY NO. | | 17, INPORMANT Address 


|Mrs.LaRue Wolfe, Myersville, Md. Rt. 2 


18. CAUSE OF DEATH [Enter only one Peter) ; Pally 5 p / INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 7 By, YE. Ve 
é IMMEDIATE CAUSE {a)_ y’ “a it (he / (ZT co af |= 2 ie 
LA DUE TO 


Conditions, it eny, which (b). 
gave rise fo immediate cause 
(a), steting the underlying 
cause lest, tae (c) 


{Yes, no, of unkown) | (Ifyasgive weror detes of service) 


DUE TO 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


ba retained by the hospital or attending physician. 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION 

is 

S 

& [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture ol injury in Pert f oF Pert Il of item 18.) 

| OR CONTRIBUTING [] CAUSE OF DEATH 

S |MIF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City ortown) (County) ~ {State} 

8 Vie: insite While __ Not While | fectory, street, office bldg., etc.) | 

z a 19 at work [_] at work [_] | 
21. I certify that (I) (this ee. attended the di aes Lik feat? fered MERRY ) fed . Mn Basa 24, that (1) (we) last 
saw the deceased alive on.. é. 20. A wl wand that Sfath occurred at |. M, from the causes and on the date stated above, 


-_ 
es] 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


222. eae VIA 
. tb 


ATTENDIN 0, STAFF 27 Jain 
DING, 
UZ mp. | PRYS. 7 tiie D1 pays. oO fe ru/ ge 


director, page 3 should be detached for use as the burial-fransit permit. Then pleas: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and ii 


zo 22e, PHYSICIAN'S eK , = "| 22d, ADDRESS 
Ee | ee E li/ lela ae A 5, me 5 Se 
Ze Q3e, BURIAL, CREMATION, | 23b. DAYE THEREOF 3c. NAME OF CEMETERY OR “GREMATORY ~ 23d, LOCATION (City, townfr county) ~ f {Stete) 
oO REMOYAL, ec it 
of satay ¢ 26,1965 St,Pauls Iutheran | Myersville,Fred. Yo, Md. 
Lal % APN | 24 er PHI OR See BET abs W acaes SIGNATURE 
1SM 7-62 { Poa. z a o_|DA > = } 7 


as a ho er, % ‘> 
enapare? ade aekcanes 


etl ys aly ‘23 platen 
SS .fe* ia 2 aa 
—re 


a ea ee 


‘or 


._ =f 
Dae Be Rett ose 


va ¢ 
eS ee ie Fae 
4 Rat 


th eae ve 
ry 1 a4fPAs ; oe teas So eg _ we 
<< pReriaN ee 


> 
2a ae ey ss hs 
Se joo Shee ge 


= « dvi et ao 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16393 CERTIFICATE OF DEATH 224 


} 1. PLACE OF DEATH ate a ~ | 2, USUAL RESIDENCE (Where deceesed syed iy erties Sigil a5 edmission) 


a. COUN 

bi oP tk. sam | 478 RKAAIN D LEL, eK 
B. CITY OR TOWN (ifouttide corporate limit | ¢ LINGTH OF STAYIN 1b c. CITY OR TOWN [If outside corporete limits, whte RURAL or, ive neerest town) 
write RURAL and give nearest town] 

_WeedsBofo | Years |" Woo ps Boke 

ad. WAME OF HOSPITAL OF INSTITUTION [if not In hospitel, Bive street eS asineer ADoRESS 


—_—— | 


* 
= 
* 

£ 

5 

3 
= 
x 
cS) 
— 


. IS RESIDENCE 


ON A FAI 
ves (] Ni NO | 


First Middle - is. heed Month Dey “Yoor 


Un EANEATHN 9628 (Ee Deg [96S 


eee 7. MARRIED oO NEVER MARRIED. ie) B. DATE OF oo [9. AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 


W a maenrte | Deys | Hours lek 
Wa, an OCCUPATION (Giv 


-L ~_ 
of work pees Ls ¥. i, SS OR INDU: "| ] If. BIRTH! Ub OF. State, or Toreign country) ”) 12. CITIZEN OF WHALCOUNTRY? 
do most of working life if ryan | U 
a 
EE. am EE; pig CME | Lo pers 
13 “Ss NAME 


“ t) ER'S DAMS | NAME 


ey LAC. VEL Ex oP ae fe 


ee 
3. NAME OF 
DECEASED 


.papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event Jwithip 72 hours after death. 


wipowen [yf] DivorceD [_] 


15. WAS DECEASED EVER IN U.S. SF or 16. SOCIAL SECURITY NO.| 17. INFORMANT Addr 
{¥es, no, Ato” Perey tr V/ Z a 
0 Nowe | Mes, Bweee 20 PS Boho 
18. CAUSE OF DEATH [Enter ‘only one couse per line for (a), (b), end (c).} INTERYAU/BE WEEN 


PART I. DEATH WAS CAUSED BY: % ee ea ay 
. IMMEDIATE CAUSE (a) \_ 9 : an | Cm — 

FO} DUE TO jo d 

Conditions, if eny, which (b) Cornhl vere a = J a 


geve rise to immediete couse 


Lhe the underlying “ A i { a ay fa) ng irar tid 


The law requires that the death certificate be executed 


death. Page 4fmay be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely silled in by the funeral 


Fe F3 PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAIFDISEASE CONDITION GIVEN IN PART H(e)| 19. aur 
3) 5 yes [] no fe 
te ~ | & [200. ACCIDENT WAS UNDERLYING [] | 20. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) - 

ia] & | OR CONTRIBUTING [_] CAUSE OF DEATH 

EH & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

$e] 3 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm,  20f, (City or town) (County) ~ (Stete) 

& a iciie tart While __Not While foctory, straat, office bldg., etc.) | 

8 Ed ine 19 at work et work 1 

FI 2. 1 certify that (I) (this bind cane, the deceased from........A¢ PW AAMw. . 1995., to... MAC Seo t AS. that (1) (we) last 
< saw the deceased alive on.........0.0.5 Svea. 19. 65. » and that death occurred al 5p. .M, from the causes and on the date stated above. 
Y 220. SIGNATURE 


XX 


~ a 228. DATE 
ATTENDING MED. STAFF sich 
hy ny mo. | PHYS. [GJ pirecror [} PHYS. [} info 


director, page 3 should be detached for use as the burial-transit permit. Then please remove afl 


a 
< 22e, Nees rs 22d. ADDRESS 
5 | " DAmEg =. STOMEA ks = ee whet ece Vit 2 a 
2 RI RIAL, CREMATION, 23b. DATE TRERECE 23c. ae OF CEMETERY OR CREM — W. LOCATION (City, ee or county) * Ub 
° pb-L5' DPE: Wosns Boss /Up 
= Geaats (a \, 25a, KS 'D BY REGISTRAR 25b, ISTRARS Sit i 
aie YW. “ke 2.0 1965 | pocorday 


, 
, lhe 
geet ® he een ’ 


soalee>! 


me ae sf 


. \ ges 
ie ioe ars bran . = 
, oare My . 2 
tea) anes 
sh eA 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ean 
4620 CERTIFICATE OF DEATH 75 


Reg. Dist. No. 


< it, £ cal 4 Se —— 
® $3 Ai] PASE OF beata 2, USUAL RESIDENCE (Where deceated lived. If institution, Residence belore odmittion) 
o 8 °. °. b. COUNTY 
= 33 FPR EP ERICK MARYLAND Maryland Frederick 
See SOlry my CITY OR TOWN (If outside corporate limits, write . CITY OR TOWN (if outside corporole limits, write RURAL ond give nearest town} 
3 $2 R Bh srk ae nearest ye, a Frederick 
so ante f ta mon 
3B 23 4. NAME OF HOSPITAL {If not in hospitol, give street oddress / 3 STREET ORES, es «15 RESIDENCE 
2 ae ar venue 
a. VIN 00 (221A AK SISG~ ee yes] No 
Fi Ae 
cg eae 3. NAME OF First Middle Lost 4. DATE Month Day Year 
ae DECEASED OF 
€ = 3 (Type or print) Tara 14 Shook DEATH ce 1965 
= eo 3. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 VEAR]IF UNDER 24 HS 
gq oO 
3 => gertser| Manths Min. 
Aa aa Whi wiooweo ff] bvorceo] | Nov 27, 1873 ‘ yn. 
Fe th ae 10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote oF foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 sot during most of working life, even if retired) 
EB oves lousewife None Frederick, M4. America 
ise e a5 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ae apt ne r 
2 2 : 3 William Zimmerman Mixx Elizabeth Bishap 
= £08 15, WAS DECEASED EVER IN U. §. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
=e aee (¥en, ne. er unknown) {It yes. give wor or dates of service) 2 
8 gtk No ------------| None Mrs, Harriet Falk 308 Park Ave, Frederick ,Md, 
iia 
3 28 e 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {c).] INTERVAL BETWEEN 
~~ 2 6°; ; i 
& og: bec Ee Ggrdiac Arrest Few Seconds 
5 fee Uf / DUE TO 2 months 
5 ae > Condifions#it anvnaahiey Si Recent Myocardial Infarction 
3 BES gave rise to immedicte 
s 658s catse (0), stating the under. ( PUETO 7 . 4 
he see tying couse lost. Arteriosclerotic Heart Disease ars 
2 & 3 6 e FA Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va} {19. PERCENT 
(Des cs 
“ease 4 Generalized arteriosclerosis yes) No & 
Kooks = | 20a. ACCIDENT WAS UNDERLYING C]__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
eas & | OR CONTRIBUTING C] CAUSE OF DEATH 
Zeees & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Sages G [20. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. {City or town) (County) (State) 
E5205 =! Hobe aah White Net while factory, street, office bldg., etc.) | 
e525: 4 p.m. 19 fot work [] of work { 
Zz = a = 21. I certify that | attended the deceased fram _July_15.5. aa, g 1965_, ta_ Dees 5.____.., 1965_.,that | last saw the deceased 
2 a 
S “a x 3 S alive anDece ae ey 1965, and that death accurred at_8225 am, fram the causes and an the date stated above. 
E 45 | ¢ ADDRESS (Street, city or town, state) DATE SIGNED 
<8. ACTUAL 
aw 23 SIGNATUR' 
svDa 
a = 35 / PHYSICIAN'S 
Ets ae NAME (Type), Meado 
3 S2°9 Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, of county) (State) 
E5R Be ;Mount Olivet Cemetery Slate Maryland 
© Fo f= 
- F 


yy r; ADDRESS. te C7 BY REGISTRAR TRAR’S SIGN, eibage 
yas [Rol Frederick, &Son “Frederick, Maryland|dieC 7 {965]_, 19651. (fee) 
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ificate bi [eputed within 24 hours after death. — 


ould be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
Page 4 may be retained by the hospital or attending physician. 
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VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 CERTIFICATE OF DEATH JO27Z6 
1 C) DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY Frederick a. STATE b. COUNTY 
rederic SEREYLAND Maryland Frederick 
b, CITY OR TOWN (if outside corporate jimits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate IImits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Frederick years Hf Frederick 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) a STREET ADDRESS 
) 


@. 1S RESIDENCE 
] ON A FARM? 


Monocacy Hall Nursing Home 822 EB. Patrick Ste ves] nol 
3, NAME DF ; i 
NAME DF First Middle Last 4. DATE (=, Month Day Year 
(Type or print) arv Reno S OW e DEATH ec m3 19 E66" 
$,SeK, 8. COLOR OR RACE | 7 AiaRRieD [K] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR |IF UNDER 24HRS. 
. 2 last birthday) (Months | Days | Hours | Min. 
Male White wiboweo[“]__ivorceo[]| April 2-189) vis. | 
10a. USUALOCCUPATION (fle kind ofwork done| 10b. KIND DF BUSINESS OR IL. BIRTHPLACE (County & State, or forelyn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Lime Co. Employee woeeecee Hyattstown- Md. e5eAe 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Thomas Showe Mary Ellen Suman 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) lc war or dates of service) 


No 21-10-1567 | Mrs.e Hattie M. Harris Showe- Same as 2 D 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN 


J 
PART |. DEATH WAS CAUSED BY: ‘ = i a ONSET AND DEATH 
pia IMMEDIATE CAUSE (a). 
: ; 
mgd Mt a ee “6 a 


Tk DUE TO 
Conditions, If any, which (0) 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last, (c). 
Fj PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASECONDITION GIVEN INPART 1(a) |19. jee Nake 
g 
= Sees 1 pKa. fitz + ves [] NO 
& | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part ii of Item 18.) 
§ | OR CONTRIBUTING [) CAUSE OF DEATH 
© } (IF EITHER, NOTI EDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
o Hour a.m factory, street, office bidg., etc.) 
oa 2 while Not While 
2 p.m, at work] at work L] 


19&/ _, that (I) (we) tast 


“ae, from the causes and on the date stated above, 
22b. DATE SIGNED 


is as, ATMA Biron HAE olay Dec tr 
22, P “4 22d. ADDRE! ’ A 
fhe ory Vi Chace (=. Church St fred errge 
23a. REVAL 23b, DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY 23d. LDCATION (City, town or county) (State) 
Burial Dec. 28-1965 | Mt. Olivet Cemeter Frederick, Md. 21701 
24. FUNERAL DIRECTOR a TOMES yt ge | 


‘i 25a. REC'D BY REGISTRAR 
M.R.Etchison & Son Frederick, Md. ead EC 99 1965 


25D. Ryeisaan’s ‘SIGNATURE 
Pltortes Nncye 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ook 


th ores 
a ze 16396 CERTIFICATE OF DEATH 19777 
Sy fee 
3° 2; 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
2 \ aye a. COUNTY a, STATE se b. COUNTY 
5 273 Frederick MARYLAND Virginia King George 
5 a MS a b. CITY DR TOWN (if outside pepe limits, c. LENGTH OF STAY IN 1b || ¢. CITY DR TOWN (if outside corporate limits, write RURAL and give nearest town) 
2 B 22 write RURAL and give nearest town: 
a) es Frederick 5 weeks Rural~ Near Fredericksburg 
2 =o¢ d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS aS @. IS RESIDENCE 
+s 23n x ON A FARM? 
S ©€82/0| Frederick Nursing & Convalescent Home we vesK] nol] 
a, SS 3. NAME DE First Middle Last 4, DATE Month Day Year 
= s8 DECEASED 4 EE 
= Ss¢ (Type oF print) Hamilton Je Slusher DEATH December ll-1i9 65 
3 See 5. SEX 8. COLOR OR RACE | 7, MaRRIED [] NEVER MARRIED [] | & DATE OF BIRTH 3. AGE cnpeny apr ae (pau = 
3 [Months | Days | Hours | Min. 
8 Zee Male White wiDoweD 2 pivorceo[-]| April 28-1887 "8 yrs. 
os Se 1Da, USUAL OCCUPATION (Give kind of work done| iD. KIND OF BUSINESS OR TL, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 

fs Physician meee Floyd- Virginia U.S.A 

S 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

& Durias Slusher Susan Slusher 

iS 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT ‘Address 

ie 

Ss (Yes, no, or unkown) | (If yes give war or dates of service) ppe 

¢ No mecnen----= | 227-56-226) fim. L. Slusher-Rt. )-Box 118-Frederickburg- 

= 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 

5 PART |. DEATH WAS CAUSED BY: } v4 eo el 

5 of __IMMEDIATE CAUSE (a) d 2 

q 7 DUE TO + 
Conditions, If any, which 0) Ee 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 


be detached for use as the burial-transit permit. Then 


Zac. PHYSICIAN'S * 7 ADDRESS 


| NAME (Type) Dr, A.A. Pearre BE. Church St.-Frederick-Md. 21701 
23a. BURIAL, CREMATIDN,| 23b. DATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


24. Burd DIRECTOR PO cmt peers *BE Vig “WS5 | + REGIST "S yeege 


23d. LOCATION (City, town or county) (State) 


2 

EJ 

3 32 

3 San 

= - 

a%ss 

2 2 

> - 

Saud 

= 2S 1B | PaRrit, THER SIGNIFICANT CDNDITIONS GONTRIGUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(a) 19. WAS AUTOPSY 

Ee = = eae PERFORMED? 

SElSs é yes] No Gd 
3 s 

Bess = 2b, ROCIDENT WAS UNDERLYING [| 205. DESCRIBE WOW INIURY OCCURRED. (Enter nature of fury Ww Part T oF PAPE 1 of Rem TB.) 

z =) ° (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 

2e2e8 # | ac. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm,) 20f. (City or town) County) (State) 

= 2 3 Hour a.m. http ope factory, street, office bidg., etc.) 

Ba = = p.m, 19 at work [ol at Works 

Boze 21. I certify that {I) (this hospital) stand the deceased from 19.425" to , 192.57, that (1) (we) last 

Bass 

SS2e saw the deceased alive on cz 70 195 and that dedth occurred atA_M, from the causes and on the date stated above. 

eso 22a. SIGNATURE = 220, DATE SIGNED 

= 4 ATTENDING MED. 

3528 23 Tee M.D. PHYS. Bingcror C] pave. CJ |Dece 11-1965 

ee 

gto 

HS 

eZ=oez 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


VR AIS (4) 
20M 1/65 


M.R.Etchison & Son-- Frederick-Md. 21701 | sate 


~\s 


jours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within h 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


—, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mary 


16397 CERTIFICATE OF DEATH 


sXe 
ee i, pee DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= ‘A Frederick Sayin a.sTaTE =Maryland »cuNY Frederick 
sae : bd. oly Ry at erate limits, ¢c. LENGTH DF STAY IN ib || c. CITY DR TOWN ([f outside corporate limits, write RURAL end give nearest town) 
ees Frederic 12 hrs. ) Thurmont 
3 g N : d. NAME OF me OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 
Sael! Frederick Memorial Hospital Center Ste ve Cane 
2 g = BS URE Ore fea — le DATE Day Year 
= ses (Type or print) Vex. EATH 19G 
825 5. SEX 6..20C0R OR RACE | 7. marRieD [AY Never Bad + ia OF BI |" AGE (ny io INDER 1 YEAR |IF UNDER 24 HRS, 
See male white wipowe [7] __ivorcen[-]| OCt« aa 5? ee aoe 

= 0a, USUAL OCCUPATION feWva Kind of work done| 105. KIND OF BUSINESS OR IL ae (County & State, or foreign panty) 12, CITIZEN OF WHAT 

2 fovea Sv’ Roads Maryland vic. § 

eS 13. FATHER’S NAME Ta, MOTHER'S MAIDEN NAME 
Charles W. Spalding Bertha E. Phillips 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial 


vr A15 (4)/) 
15M 4-64 


17. THFORWANT Address 
Helen G. Spalding Thurmont, Md. 


a WAS DOSED Wek INU.S. a aT ) 16. SOCIAL SECURITY NO. 
a lo, or unkown. ‘yes give war or dates of service, 
No | 15-20-86, 


18. CAUSE OF DEATH [Enter only one cause per Il ir (a), (b), and (c),7 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a). 
7 / DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, 


(c). 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


INTERVAL BETWEEN 
$ ONSET AND DEATH 


19. WAS AUTOPSY 
PERFDRMED? 


ves [7] No [iF 


S 


MEDICAL CERTIFICATION 


20a, ACCIDENT WAS UNDERLYING 
DR CDNTRIBUTING (] CAUSE DF DI 
(IF EITHER, NDTI JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 


20d. THIURY OCCURRED | 20s, PLACE OF INIURY (Heme, farm, 
While -— Not While ee 
O O 


at work at work | 
21. | certify that (0) (this hospttal) attended the deceased from 19@S,t 19.4.5; that (D) (we) last 
saw the deceased alive p 194.5-, and that death pccurred a Y¥55M, from the causes and on the date stated above. 


22a, SIGNATURE es j. DATE SIGNED 

ATTENDING ‘MED, STAFF 

CA ( ps. 3 CAAA’ Mi. BHYS. GA birector [7] PHYS. cs LIGCS 

22c. PHYSICIAN’S 22d. ADDRESS——_ 
NAME (Type) AA. Poarre | ZA BS é a 

23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, Zown or county) (tate) 


Bupowh cre | 7>.8.65 |Biue Ridge Cemetery |Thurmont Fred. Co. Md. 


UNERAL DIRECTOR ADDRESS | 25a. REC'D BY REGISTRAR| 25D. REGISTRAR’S SIGNATURE 


po REF pn ON Md. mEC 8 496 


20f. (Clty or town) (County) (State) 


19 


— 


Pages 1 ond 2 shauld be filed with 


9 physician ond completely filled &.. funeral director, 


The low requires thot the death certificate be executed within 24 hours after death. Page 4 
Then please remave carbon 


R: After this certificate has been signed by the attendin: 


ne hospital ar attending physician. 
page 3 shauld be detached far use as the burial-transit permit. 


the registrar prior ta burial, crematian, or remaval, and in any event within 72 hours ofter 


may be retoir’ 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
a 
TO FUNERAL Me 5 


VS AIS (4) 
35M 9/55, 


Res 


MARTLAND STATE DEPARTMENT OF HREALIH—BALIIMORE, 18 he 
6393 CERTIFICATE OF DEATH va 


Reg. Dist. No, 


1 petal 2 lane ook ee (Where deceased lived. If institutian: Residence befare admissian) 
: & °. 1 COUNTY 
: ederick MARYLAND Washington-D.v¢ 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL and_give nearest tawn) 
Rural- Braddock Hgts. 3 years en 
d. NAME OF HOSPITAL (If nat in hospital, give street address) 
OR INSTITUTION 


d. STREET ADDRESS e. psig on) 
aindobona Convalescent & Rest Home 317 Maryland Ave., N.E. ves [] Noo 


3. NAME OF First Middle 4. DATE Manth Day Year 
e a | M — 
(Type ar print) Ee LAA Lame Sore S | beatH Q 63 wos 


5, SEX 6. COLOR OR RACE |7. MaRRIED [] NEVER MARRIED [] |8. DATE OF BIRTH 9. focrinaas IF UNDER | YEAR|IF UNDER 24 HRS. 
: 2 dear!) Y) Min. 
Female White |woowetix ovoreoO | April 29-1887 8 oe. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State or fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 


Homemaker Own Home Was gton~ D.C. U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joseph M. Frank-Sr. Rachael V. Andrews 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
[¥es, 99, oF unknown) UE yes, give wor or dates of service) e. = Ae 
No ———--—-———_| 22-62-7297 | Joseph M. Frank~ Lovettsville— Virginia 


18, CAUSE OF DEATH [Enter only ane couse pér lind fF (a). (b). and (c)-) Wa 4 UNTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ; SpA 2 } 
IMMEDIATE CAUSE (0! é 2 S/S WO 


Xx DUE TO 


n 
‘7 rs 

Conditions, if ony, which wolfe tog Wee i <i CrlereeSCCtc8}| 2 YAS 

gove rise to immediote le 1 = 

catse (0), stoting the under- =; S 

iringicesalor 4 ee Leohebs tey Ayres 

Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIE} IG TO DEATH BUT NOT RELATEQ TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) | 19. bapa ea 

PR: ap erhAG IC SLelge tet ate Yes] No &}—— 


20c. ACCIDENT WAS UNDERLYING CO] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part It of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY tHame, form, | 20f. (City or town) (County) (State) 
Hour a.m. While Not while factory, street, office bldg., ete.) 4 
p.m. 19 Jat work [J ot work [] ' 


21. | certify that | attended the deceased fram. 1 WEE. ta. AAL 13, 19G25_that | last saw the deceased 
alive an________ , and that death accurred a! e M, fram the causes and an the date stated abave. 


ADORESS {Sireet, aed DATE SIGNED 
7 12~13-1965 
nee? 
pane: Ei) es Se Oe eee 
Ta. Beat crea oN ‘2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, ar county) (State) De ie 
peci 4 ms 
emation |Dece 11965 | Lee's Crematorium lth.St. lass. Ave. N.E.Wash. 


23. FUNERAL DIRECTOR'S SIGNATURE st 7 ADDRESS 7, i Z. Pt PLe- | 2h, "D BY REGISTRAR |_24b. Rl BAR'S SIGNATURE 
M.R.Etchison & Son ederick= Md. 2170. mise 1 § 1885 Orn Neeas 
ae a i i eS al Ce ae 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


i 


d completely filled in by the-funeral 
jove carbon papers. Pages’ 1 


Ih any event, within 72 hours a 


transit permit. Then ple 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


director, page 3 should be detached for use as the burial- 


VR AIS (4) 


20M 


1/65 


fe Sat 


& 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16399 CERTIFICATE OF DEATH iJ do 
1. PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, if Institution: Residence before admission) 
e. CDUNTY ‘ a, STATE b. COUNTY 
Frederick MARYLAND Maryland Frederick 
b. CITY DR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CiTY OR TOWN (if outside corporate ilmits, write RURAL end give nearest town) 
write RURAL and give nearest town) , 
Frederick 1 week ‘ Rural- Jefferson 
. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) || d. STREET ADDRESS 6. 1S RESIDENCE 
j -o-— yes [ nol] 
3. NAME DF First Middle Last 4. DATE Month Day Year 
(Type or print) Paul Arlington Stocknan veaH December 13th.19 65 
5. SEX 8. COLOR OR RACE | 7, MARRIED Be] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (in years /IF UNDER 1 YEAR|IF UNDER 24 HRS, 
last birthday) |Months | Days | Hours Min. 
Male White WIDOWED ["] Divorced[]| Nove 22-1900 yrs. 
1Da. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Farmer teeta Frederick Co. Maryland U.S.Ae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Walter D. Stockman Bertha M. Biser 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (if yes give war or dates of service) a 
No ——-—-— | 219-36-2565 | Mrs. Hattie Ahalt Stocknan—Jefferson-Md. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), end (c).1 INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: : SHOE) SNES el 
/ CATMMEDIATE CAUSE (a)__L-222-9re< or 
re Ree DUE 1D Ke, — R 
Cenditions, If any, which ) he Epler, hk, hs ‘2. is YW a ie EN etre! 2 ae S 
gave rise to Immediate — 
cause (a), stating the OUE TO Orobkuhe ¢ OK 


underlying cause last. {c). 


& | PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART i(a) |19. es AUTOPSY 
a re eee 

é yes [] ND 

= 20a. ACCIDENT WAS UNDERLYING ie} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part ! or Part II of item 18.) 

& | OR CONTRIBUTING [1 CAUSE OF DEATH 

© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

= | 20c. TIME DF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm,| 2Df. (city or town) (County) State) 
3 Hour e.m. while Not While factory, street, office bidg., etc.) 

= p.m. 19 at work le), at work 


21. { certify that (1) (this hospital) attended the deceased from. west that (1) (we) last 
saw the deceased alive on__le/re 19S" and that death occurred at_¢PeM, from the causes and on the date stated above. 


2a. SIGNAT| < ke DATE SIGNED 
ATTENDING MED. STAFF 
eo mo. pHs. F]_pinector [] puys. [1 Dece 1h-1965 
2c. PAGICIANG 22d. ADDRESS 
| re A-T Brice - 
23a. BURIAL, CREMATIDN,| 23b. DATE THEREOF 23¢. NAME DF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) State) 
REMDVAL (Specify) | 4 
Buri Dec. 15-1965 |Mt. Olivet Cemetery ederick- Mde 
24. FUNERAL DIRECTOR <27/ == ADDRESS REGISTRAR’ 


eegl 7, 
M.R.Etchison & Son Gi Frederick, Md. 21701 


iva or 6 nasi 25bi7 Rl i ya ‘es 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


xs MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


CERTIFICATE OF DEATH {d] 
lf Tt oF Va 2 ROE BENGE (Where deceased ied If fetal Residence before admission) 
9 a. . 
Frederick MARYLAND Maryland fPederick 


write RURAL and give nearest town) 
Point of Rocks 


b. CITY DR TOWN (if outside corporate limits, | ¢. LENGTH GF STAY IN 1b || c. CITY DR TDWN (if outside corporate limits, write RURAL and give nearest town) 
¥ 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) a. STREET ADDRESS 


@. 1S RESIOENCE 
ON A FARM? 


within 72 hours after deat 


emove carbon papers. Pages 1 and 2 


__Point of Rocks gin of Rocks ves {}_Nok] 
3. Ha First Middle 4 pee Month Day Year 
2 (Type or print) TRA BURCH Wiss MG PEATH December 26, 19 65 
2 5. SEX 6. COLOR OR RACE | 7, MARRIED Tgp NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in gars LEURDER AER t ONDER 
lonths ays jours: In. 
= Male White WIDOWED [-} pivorced [| Januar 880 185 yrs, | . 
= 10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR IL. BIRTAPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
to during most of working life, even If retired) IDUSTR’ 4 CDUNTRY? 
£5 i Be fe) Pableead Frederick County,M,rylan UeSeAes 
es 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Pa 
ee Charles He Stunkle E.Jane Burch 
ic 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
es (Yes, no, or unkown) | (If yes pive war or dates of service) 
as No. ssAnnie Lilly,Point of Rocks,li a 
28 18. CAUSE OF OEATH [Enter only one cause per he fo LAGTL (b), and (c).7 aN alge 
2 PART |. DEATH WAS CAUSED BY: p 
£5 IMMEDIATE CAUSE (@) oe @ece: Lge baoys> >a 
ae ! 
DUE TD 


conditions, Mf any, which oLe Len 4 2 of Aaltycgérs oy Bis 
gave rise to Immediate 

cause (a), stating the OUE TO 
underlying cause last. (©) 


& | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OFATH BUT NOT rai TO THE TERMINAL sh lg GIVENINPARTI{a) 19. WAS AUTOPSY 

r= c 

é ltt Lhe PO Ke font a Ot npiche YES Tl No fe}- 
= | 20a. ACCIDENT WAS rE 20b. DESCRIBE HOW INJURY OCCURRED. we natire of Injury Par Tor Sar U1 of Item 18.) 

| OR CONTRIBUTING [7] CAUSE Di TH 

> | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 

rat Hour a.m. factory, street, office bidg., etc.) 

8 While Not While 

= a at work [ea at work 


19¢caS, that (I) (we) last 


saw ithe deceased alive pn. > 19/5 and that death occurred at_____M, from the causes 85 and on the date stated above. 
22b. DATE SIGNED 


22a. SIG! RE 
7 2to mo, Pe’ Bittoror C1 ENS Cldec.27,1965 
os Rd of) Oe. TAS. he ‘ADDRESS wor 


23a. menbHat neti | © 23b. DATE THEREOF 23c. NAME OF CEMETERY OR 3d. LOCATION (Clty, town or county) (State) 
al Dece29,1965 St.Paul's Cometer: Point of Rocks .M aryland 


Buri 
25a. REC’D BY REGISTRAR | 25b. REGIST! ‘AR’ |GNATURE 
REC 30 Gee | eta tno 


Page 4 may be retained by the hospital or attending physician. 
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24. FUNERAL OIRECTOR WD w2 é mm , ADORESS 
M.R.Etchison & Son,Frederick,Maryland 


VR ALS (4) 
2M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR ST 16401 MEDICAL EXAMINER'S CERTIFICATE OF DEATH {$2 
HEALTH D, 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If institution: Residence belore edmission) 
sek 8, COUNTY a, STATE b. COUNTY 
S23 | Frederick MARYLAND Mary and Frederick 
gc B. CITY OR TOWN [if outside corporete limits, . LENGTH OF STAY IN 1b €. CITY OR TOWN Tlf Butside corporate limits, write RURAL and give neerest town) 
g5.2 write RURAL end give naarest town) 
egsee my 3 
=o 5 a5 d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give straet eddress) d, STREET ADDRESS @, IS RESIDENCE 
RBSav, ON A FARM? 
32325 / Brederick Memoria] = 416 Middle Street = ves [No Ry} 
Pegs 3, NAME OF First 7 Middle z Last 4, DATE ~ Month Day Year 
re ear DECEASED CF 
ares {Type or print) on esa Dec nes 19 65 
tattn 5. SEX 6. COLOR OR RACE] 7, mARRieD [-] NEVER MARRIED [KX] | & DATE br BIRTH 9. AGE (In years /IF UNDER 1 YEAR| IF UNDER 24 HRS, 
rer ss last birthday) RES Days | Hours) Min, 
BEas Female |Negro wiowt [] _ovorce>[]| May 6,1944 2) | 
Wa. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or torelgn eountry) 12, CITIZEN OF WHAT COUNTRY? 
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~~ 


2 
2 
& 
E 
2 
2 
= 
a 


-transit permit. 


h_ oF its designated agent, prior to burial, cremation, or removal, and in any eveni 
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4 should be forwarded to the Chief Medical Examiner’s Office alon: 


TO FUNERAL DIRECTOR: Page 3 should be used as a buria 
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done during most of working life, even If retired) 
Domestic eatete 
13, FATHER’S NAME 


Leroy Thompson 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


{Yes, no, or unkown) | (ttyesgivewerordetesof service) 
No eee None John E. Thompson 240 Madison St,Fred ,M 
18. CAI OF [Enter only one 


‘eapag per line for (e), jb end (e).) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Chowth. pata Ft 
IMMEDIATE CAUSE (2) PO 


yh DUE TO 
Conditions, if any, whieh n Sot We 
geve rise to Immediate si} ae = 
ee Chose ODL carts 
{e), 


Maryland 


14. MOTHER’S MAIDEN NAME 


Henrietta Posey 


17, INFORMANT Address 


{a), stating the underlying 
cause lest, 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(8)] 19. Nee AUTOPSY 
ERFORMED? 

e 

3 YES ‘a No [jj 
9 & 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert | or Pert Il of item 18.) 

E | PRIMARY [] or CONTRIBUTING [] 

U | CAUSE OF DEATH. 

3 | 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 20f, {City or town) {County} (State) 

5 Rowe hile __Not While factory, streat, office bldg., ate.) ! 

3 19 work [] ot work 


21. I certify that | took charge of the remains described above, held an Autopsy Inspection (i Inquiry jm) and in my opinion 
death resulted from: Natural causes fas) Accident fa: Suicide [al Homicide Oo Undetermined manner oO 
CHIEF MEDICAL EXAMINER [] 


SIGNATURE <a MD. ASSISTANT MEDICAL EXAMINER | TE SIGNED 


sore DEPUTY MEDICAL EXAMINER Ny pe | 3 - (A J 


NAME (Type) B.O,Thomas,Sr.M.D. Address (Street, ely, town, of county) 
22e. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or county) {State} 


REMOVAL [Specity) 
12/16/65 Pairview 
24b, REGISTRARS ye 


‘24a. REC’D BY REGISTRAR 


DEC 16 1965 


}. FUNERAL DIRECTOR ADDRESS 


CE. Hicks,111 Frederick, Md 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


+ ™ 
6 Aa CERTIFICATE OF DEATH LU2bg3 
& 35 2. PAGS DE DRATH 2. usual RESIDENCE {Where deceosed lived. If institutian: Residence before admi: va 
=e “Frederick MARYLAND |p 3 * howard 
= De b. CITY OR TOWN (if autside corporote limits, write |. LENGTH OF STAY IN Tb c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
‘4 @ a RURAL ond give nearest town) 10 th bas ys 
3 53 months Ellicott City / {> # 
ee ee 
ea? d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
= 96 OR INSTITUTION 4 Drive ON eS ne 
> 
@ 2 Odd Fellows Home AE Dee 
2 
° |. NAME OF First Middl te 
= oa Nau Or irs iddle Month Day or 
“ as (Type or print) ttsworth 12 16 +965 
aS os 5. SEX &. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 5 nioowes oworces | g 2 1884 lost ‘BL. Months] Days | Hours | = Min. 
3 age White {23 /- ee 
5 Eee 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
z 38 during mast of working life, even if retired) U.S.A 
2 8.18 
F Woodbine Carroll Co. Sef. 
3 = 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 8 
8 ag Fleming Margaret Severn 
= 8 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT “Address 
§ (Yes, no, oF unknown) UIE yes, give war or dates of service) 
: no | none Severn Ti ttsmorth 397 Walker Drive,Ellicott City 
9 18. CAUSE OF DEATH [Enter anly ane couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
= PART |. DEATH WAS CAUSED BY: . ae a - 2 
§ % IMMEDIATE CAUSE (o) ee Gnimiednes 
= 4200 DUE TO 


Gaathione ineeanich wn Conteerr cbeantec. CS gs ae 


gove rise ta immediate 
DUE ae 


cause (a), stating the under- 
lying cause last. () 


The law requires that the death certifi 


After this certificate has been signed by the attending physician and campletely fille 


the State Board af Health prior to buriol, cremation, or remavol, and in ony event, within 


£ 
& 
aa 
285 cA Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)|19. WAS AUTOPSY 
BOF = 
oe 2 Co $ yes [[] NO [Bi 
as = [ 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
z 2 & | OR CONTRIBUTING L] CAUSE OF DEATH 
aged & | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
cf ss 
goss & [2%0c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) {Caunty) (State) 
=e VED a Hour 0. m. While Nat while foctory, street, office bldg., etc. uF 4 
z-25 ¥ pate 19 lot work [[] at work 
ase 
2385 21.1 certify that (1) (this haspital) attended the deceased fram. Pet- 13 me are ta Ad 195, thor (1) (we) last 
ao a 
oo a 3 saw the deceased alive an “<< SA fea WES, and that death accurred at AEM, fram the causes and an the date stated abave. 
X= OS Za. SIGNATURE 22:DATES 
Saye Bea STAFF j on 
€2 Us) alee M.D. oe Petor PHys. L) Wee jj (45) 
Oofsz | ec. ROGAN a oe 
agcs ‘ype re hy 2 
rere L3OrS\qowm &s, DJ | Aidurk 9 er 
Bago 73a. BURIAL, CREMATION, | 236. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or County) (Stote) 
O58 REMOVAL (Specify) 
Bie i 12—20=1965 St. Johns City Md 
a a 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ECD j REGISTRAR Ge jar naek TURE 
VR AIS (4) F.C.Higinbothom, Ellicott City,Md Dec C90 (965 ‘o-yC ny i i 
15M 9/59 


‘wo 


) 


AO 


: 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. if any delay is necessary, 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1 


4 should be forwarded to the Chief Medical Examiner’s O! 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


me 
FOR STi 


HEALTH 
eo & e 


be retained for your files. 
ith the State Depar 


3 to the funeral director. Pag 
72 hours after death, 


along with form PM3. P: 


‘ial-transit permit. File pages 1 


Health or its designated agent, prior to burial, cremation, or removal, and in any event wi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


<4 yr . 
16403 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 784 
LW einen or: DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residence before saninen 
tb . . STATE b. COUNTY = 
Frederick AR TLAND “— Maryland Frederick 
b. CITY OR TOWN (if outsida corporate limits, ‘|e LENGTH OF STAYIN Ib |! ¢. CITY OR TOWN (if oulsida corporate limits, writa RURAL and give nearest lown) 
writa RURAL and give nearest town) 
Frederick = ears Frederick = 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sire! eddress) ; dd. STREET ADDRESS ‘= e. Cae 
ON A FARM? 
| __.0.A, Frederick Mem. Hospital I © b25Be thie Sho e [eee 
‘3 NAMEOF = Fil Sremtdgien = im | 4 DATE Month Day Yeor 
DECEASED 2 OF 
(Type or print) Cecil Hunter Woodward DEATH December 2h— 49 65 
3. SEX &. COLOR OR RACE|7. sarieD [NEVER MARRIED B. DATE OF BIRTH ‘ 9. AGE (in yeors /F UNDER 1 YEAR| IF UNDER 24 HRS, 
ei iB he ‘Months Da: Hours | Min. 
Male White | wirowen[}  oivorceo ff] | March 15-1915 0 yn. | 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign souniry) = 12, CITIZEN OF WHAT COUNTRY: 


dona during most of working life, aven if retired) 
Plumber 


13. FATHER'S NAME 


Daniel Miller Woodward 


Retail Plumbing Luray- Va. 


14. MOTHER'S MAIDEN NAME 


Annie Elizabeth Hoak 


UsSeAe 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (Ifyasgive werordates of service) 
215-18=1737 
id 


17, INFORMANT ‘Address Frederick,Mde 
ii GAUSE OF DEATH [Enter only ona couse per line for fe}, ( 


(rs. Alta Wachter Woodward-2 E. §th. St. 


INTERVAL BETWEEN. 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: : 
__ IMMEDIATE CAUSE (a) <> Coronary Thrombosis _ = # -| 
~€ wd x DUE TO 

Conditions, it any, whieh ) Ae _Acute Pulmonary Edema 

geve rite to immediate cause 

{a}, steting the undarlying ~ OVE TO F 

costa ( -— Obesity 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
Fa unas CAD el) ERFORMED?, 
3 yes {] No Bi] 
| 200. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
& | PRIMARY [] or CONTRIBUTING (J 
| CAUSE OF DEATH. 
3 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
a Hour a.m. While Not While foctory, street, offica bidg., etc.) | 
4 p.m. 19 jot work at work 


i 
21. I certify that | took charge of the remains described above, held an Autopsy im} Inspection a Inquiry ia and in my opinion 
death resulted from: Natural causes A Accident im} Suicide iB Homicide [al Undetermined manner i 

CHIEF MEDICAL EXAMINER [—] 


SIGNATY NT DATE SIGNED 
pom JEOP Heine ASSISTANT MEDICAL EXAMINER [] 


: DEPUTY MEDICAL EXAMINER / 24 2 
mute 7S, 22 Dc b-4, yP- 1 257 oS 
METER’ 


im. BURIAL, CREMATION, 


wm aarZ= yr Address (Street, cily, town, or county} ma 
22b. DATE THEREOF =| 22¢. NAME OF hi ‘OR CREMATORY 22d. LOCATION (City, town, or county) (Stata) 


REMOVAL (Specify) 


Dec. 29-1965 Mt. Olivet Cemetery Frederick, Md. 21701 
23. FUNERAL ie ae ADDRESS | 24a, REC'D BY PESHSTRAR | mr STRAR’S SIGNATURE 
M.R.Etchison € So Frederitk, id.2L70r | DEC 99 {9651 £- 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


=k 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16404 CERTIFICATE OF DEATH iv fd5 

ng Bee DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ey 4, STATE b. COLNTY 

< 3 “frederick MARYLAND aryl a ederick 

ge b. CITY OR TOWN (if outside cerpetate: limits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

@e write RURAL and give nearest y %. 

3 Braddock Heights 6 weeks ‘ Rural - Frederick 

on d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) LE STREET ADDRESS 8 cae eee 

PS 

= 82/0 l\Vindabona Conv.e& Rest Home Route #h ves) nol] 

se 3. NAME DF » DAT 

e = neneete First Middle Last | 4. ae Month Day Year 

32 {ype oF print) PAUL Sylvester YOUNG DEATH December 16, 19 65 

2% 5. SEX 6. COLOR OR RACE | 7, MARRIED fF] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE ® fears | IF UNDER i YEAR |IF UNDER 24 HRS, 

last birthday) (Months | Days | Hours | Min. 
rer White widowed [J _—ivorceo[~}| Octe 31-1886 79. yrs. | 
= 1Da. USUAL OCCUPATION (Give kind of work di 5 i z 

oS. during most of working ilfe, even If retired) iN INDUSTRY SS PR Se RS ep fia ag | De COUNTRY? aM 

35 Carpenter Steetenataed | Loudon County- Va. U.S.A. 

as 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

So 

Be John W. Young Annie Bussard 

Race 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 

=] (Yes, no, of unkown) | (If yes give war or dates of service) © ., 

5¢ ° ae —~-| 219-07-2872 | Mrs. Vernie S. Young-Route 4. Frederick-Md. 

a3 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 pa a) 

2 PART |. DEATH WAS CAUSED BY: 

85 IMMEDIATE CAUSE ‘ow [late LOA LAS PL. bevpreriielaes marr Ss 


Lhe} gf DUE TO 
Conditions, If any, which ere oe Ses 4 ke, ALPE 
gave rise to Immediate i 7 ya Axa GS 
cause (a), stating the . fe Teg 
underlying cause last. (©) Perec LC Le rv SER cess Hd 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH oot tainren Pome DISEASE Sg GIVENINPARTi¢@) j19. Was. ‘ano 


| NAME (Type) 


Jefferson,Maryland MaryLano 


23a, BURIAL, CREMATION, 23D. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (Clty, town or county) State) 


BS 
AG 
<5 
os = 
ge ale 
=e (és YES ‘aie wd 
S= © | | aba, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 
us & | OR CONTRIBUTING (4 CAUSE OF Di 
Be | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
S 
238 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a) 8 Hour a.m. white Not While factory, street, office bldg., etc.) 
38 = p.m. 19 at work at work Li 
Se 21. I certify that (1) (this hospital) attended the deceased from____7/. 19s ‘tp. 19___., that (1) (we) last 
& i 
Be saw the deceased alive on 19_____, and that death occurred aff: 10. MP tifa the causes and on the date stated above. 
a. 22a. SIGNATURE 4 x | 22. DATE SIGNED 
3 2 ATTENDING 
Se | ee ios M.D. FE] Ditteror C1 Pave. C1 \December 17,1965 
Con 220. PHYSICIAN'S OE. ‘ADDRESS 
ro 
2z 
25 
BG 


REMOVAL (Specify) 


Dece 23 
a meson ELS ap a i: é 
yale OND |_____MeR. Etchison & Son,Frederick,Maryland DEC 20 1965 frlerlsa Yea, 


